S FILED

2006 LIMITED LIABILITY COMPANY Sgp 11,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000028732 03-14-2006 90205 017 *****35 00
1. Entity Name 09-11-2006 90093 014 ****50.00
PRINCE CONSTRUCTION, LLC
Principal Place of Business Maiting Address T
4814 GEVIN PLACE 4814 GEVIN PLACE
ORLANDO, FL 32810 ORLANDO, FL 32810
N
z Principal Place of Business 3 Mailing Address ‘ ul“l“ |” Il”‘ Illll |Im I|m ||H| |IH| Hll} \IH‘ ‘|||| u“l ““I’ m I||l
Suite, Apt. #, elc. Suite, Apl. #, eic. -
082220086 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE{ Numbar Applied For
59-5148113 Not Applicable
i Zi 1 i
ap . Country ? Country 5. Certificate of Status Desired a $5'00 &dmuonai
Fee Required
8. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsterad Agent
Name
PRINCEJARED A~ ~ T T - - PR
4814 GEVIN PLACE Street Address (P.O. Box Numbar is Not Acceplable)
ORLANDO, FL 32810
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signatute, lypad Of printad name of rapistere0 agent and Lite if Applicab, {NOTE: Regisleret AQanl $ignatyie rAQuited when fainstating) DATE
Filing Fee is $50.00 ' . Make check payable to -
Due by September 6, 2006 Florida Department of State .
9. MANAGING MEMBERS / MANAGERS 10. ADDRITIONS { CHANGES
TITLE MGR [ etete TITLE [3 change [ Addition
NAME PRINCE, JARED A NAME
SIREET ADORESS | 314 E. GENEVA STREET STREET ADDRESS
CITy-§1-7IP QCOQEE, FL 34761 CITY.S1-2IP
TIMLE [ pelete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1.2IP
1MLE 3 peteie TOLE [] Change  E7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITy-SI-2iP
TILE - [ Delete T O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
L {7 Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ pelete TILE [71 change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CIIY-ST-2IP
11. | hereby cenily that the information supplieddvith this filin s not quality for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the intermation
indicatad on this report is true and accuraigfand that my Siggfature 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 ofifusteepmpoyrepfd 1o execule this report as required by Chaptar 608, Florida Statutes.
SIGNATURE: / 1 0% FUNE- WA
SIGNATURE AND TYPED OR PRI'f‘NAHE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone &

Vi



