2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} -~ ' FILED

DOCUMENT # L04000009487 Feb 27,2007 08:00 AM
T+ Friy Name Secretary of State
CNH CONSTRUCTION OF CENTRAL FLORIDA, LLC -
Pringipal Place of Business Mailing Addross
513 AVE. B, N.E. 513 AVE. B, N.E,
B A 11 Vg
2. Principal Placo of Business - No PO. Box # 3. Mailing Addross
Suile, Apl, #. olg Suile, Apt. #, elc 1st MOORE CR2E083 (10/08)
City & Stale Cily & Slate 4. FEiI Number Applied For
NO-T APPLICABLE Not Applicable
dp Country Zp Couniry 5. Certficate of Status Desirod (| ?g.ggl.:?:cl:iona!
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
g!]qé)AWVNE!%}-jANRIEES R Street Addross (P.O. Box Number is Not Accoptable)
WINTER HAVEN FL 33881-4723
City FL | Zip Code

8. The above namod entity submits lhis staternent for tho purpose of changing its registared oflica or registered agant, or both, in tho Slate of Florida. t am familiar with, and accept
the cbligations of rogistered agent,

SIGNATURE -
Signature, typed or printad nama of regrstarad agenl and Wty § appicable (NOTE. Fegistered Agan signature requvad when ranstanng} DATE
FILE NOWI!Y FEE IS $50.00
Make Check Payabie to Florida Department of State
e Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Deiote TILE _ [J change [ Addition
NAME BROWN, CHARLES R HAME LS
SIRIETADORESS | 513 AVE. B., N.E. SIRTETADDRISS D3A07A7-50031-003 50,00
CITY-SI-2P WINTER HAVEN FL 33881-4723 CITY-s1-7P
TI1A O balele me [Dchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-si-21p CHTY-51- 2P
L O pelete ImE [ Change [ Adeution
NAME, A,
STREET ADDRESS o SIREET ADORLSS
CITY-SI- 2P CITY-S1-2IP
TILE [} Delete IMLE [J change [ Addition
RAME NAME
S EY ADDRI'SS STREE} ADDRI S5
¢ITY-S1-21P CIIY-Si-2P
1MLE [ pelete HILE [ change [ Aadilion
NAME NAME
SIRILT ADDRESS STREET ADDRF S5
CIY-§T-71P CITY-S1-21P
TILE O oeiete TIILE O change [ Addition
NAME NAME
SIAFET ADDAESS STRIET ADDRESS
cITY-s1-21p CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exomations contained in Section 119 Florida Statutes. | further certify that the information
indicated on 1his reporl is true and accurale and thal my signalure shall have the sama lagal affect as if made under oath; Ihat | am a managing member or manager of Lhe
limited iiability company or the receiver or trustee empowered lo execute this report as required by Chaptor 608, Florida Statutos

SIGNATURE: M%WW Charles R, Beown 02-20-07 843-299-9788

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Baywme Phare 4




