2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 15, 2005 8:00 am

r f State
DOCUMENT # L04000024108 Secretary of St
1. Entty Name 07-15-2005 90065 041 ****55 00
CAMBRIDGE CONSTRUCTION LLC
Principal Place of Business Mailing Address
15592 100 LANE NORTH 15592 100 LANE NORTH “UUbsaLY
WEST PALM BEACH, FL 33412 US WEST PALM BEACH, FL 33412 US
s s AN AEER A
Suite, Apt. #, etc. Suite, Apt. #, etc. 06302005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
1TSS {496 Not Applicable
e Country Zp Country 5. Certiiicate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

BERTOLAMI, CHRIS

15592 100 LANE NORTH Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33412

City FL l Zip Code

8., The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalire. typed of prinled name of registancd agent and tite § appicabie, {NOTE: Regislored Apent signature required when nemstatng ) DATE
Filing Fee is $50.00 Make check payable to
Due byn%eptembet 7, 2008 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM 1 Delete TILE [T Change [ Addition
NAME BERTOLAMI, CHRIS NAME
STREET ADDAESS § 15582 100 LANE NORTH STREET ADDRESS
CHTY-ST-21P WEST PALM BEACH, FL 33412 CITY-ST-2IP
TMLE O pelete e {J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CAY-ST-2tF
ME [ betete TRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ Detete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-79
MLE ] Detete TME O change  {] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-S1-79 £y-sT-1%
uts [ Detete TMe [3 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

11. Fhereby certily that the information supplied with this filing does not qualify for tha exempiion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or frustee empaowered to execute this report as sequired by Chapter 608, Florida Statutes. -

(sL
SIGNATURM Cheie Bactolaggn N -13-2S "2u3-5200
SNA’ TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MARAGER, OR AUTHORTZED REPRESENTATIVE Date Daytima Phone #




