--2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000009487

1. Enaly Name

CNH CONSTRUCTION OF CENTRAL FLORIDA, LLC

TR
PRl T

Prncipa

513 AVE. B,,

i Piate of Busnass

N.E.

WINTER HAVEN FL 33881-4723

Mailing Address

513 AVE. B, N.E.
WINTER HAVEN FL 33881-4723

2. Principal Place ol Business - Mo 2.0, Box #

3. Mail-rg Addross

Suile, ApL #. ele.

Swie. Ap # el 1si

FILED
Feb 20, 2008 08:00 AT
Secretary of State

LU

MOORE CR2EQ83 (10/07}

Cily & Sl

Ciy & Staie

4. FEi Numoer

Applied For
Mot Applicatle

NO-T APPLICABLE

7ip Country 7ig i
d auntry el Country 5. Cervhcate of Siaws Lesred | $5.00 Additonal
Fee Requied
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

BROWN, CHARLES R
513 AVE. B, N.E.

WINTER HAVEN FL 33881-4723

Steeet Acdrens (PO B Numiber s Not Acceriiwra)

City

Zp Cade

FL

8. The above named enlity sutrits g statement for the purpose of changing 4s registered ofiice or ragist

the obugations of regislered agent.

wl agent, of Golh i the State of Floada,

Lam familar withardd accepl

SiGNATLIRE {
Sig aabiae pohon 2000 AaTe OF g a10Rd 200 302 I | Onpotaniy tRDTE Ragdiorms Ader] 3 U Gl r S ezl 4aae rons o) AL
: FILE NOW"' FEE IS $138 ?5
-After May 1, 2008, Fee Wil Be 5538 7 i
Make Check Payable to Florlda Depanmeni of State :
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS  CHANGES
TILE MGR 2 nelet TS [J Change ] Additpn
HAKE BROWN, CHARLES R KAUF
STREET ADDRESS (513 AVE. B., N.E. STREET ACDIRFSS
Ciry-§1- 21 WINTER HAVEN FL 33881-4723 (T -Si-LF
Lt 1 patste fis3 S .. [ Changr [ Addivon
HAHE HAME 12, fl.!UE},UUDH 331 L:',;', —
AAE - Je R T bt !
STREET ADDNRESS STREET ARGRESS 8 n 9‘..!”’:](. DUI l-J':' . 5
Ciry- 5721 CITy-33-2F
T ™ Delete 1HLE [Jcnanpe [ Adettion
HAKE HAME
STREET ADDAESS STRLET ALDRESS
CTY-5T-7P CITY-57-2F
T 3 Deiete e [ Clange  [C] Aditicn
MARL 1AME
STREET ADDSESS SIMEET ADDRESS
CITY-5T-7IP CRY-3i-2F
MLE [ Delere g [JChange [ Addivon
HAKE ' HAME
SIRLET ADDALSS STREET S0DRESS
CITY-ST-2iF CITY-57- 2P
TILE M polete THE O enange 7] Aoditicn
HAKE NAME
STREET ADDYESS SIREET 4DDRESS
CITY-ST-218 CITY-5T-2:7

11, | hersby cerlify that the information supphad wats this filing does nel quality for the gxemiptions containee in Secnon 114, Flends Statutes. |urlhegr cartily that he informaten
indicared on this report is frue and acourale and that Iy § signature shall nave e same legal lfest as il made under o that | am a ranaging rember ar manager of ire
Imited iabdlity company o the recever or trustes empoweres (o exscute this report as required by Chapter 828, Florida Slatuies.

SIGNATURE:

SIGNATURE A

TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR ALTHORIZED REPHESENTATIVE

_ Charles A




