- ~ FILED
2005 LIMITED LIABILITY COMPANY Mar 16, 2005 8:00 am

€ ¥ 2
ANNUAL REPORT {AR) Secretary of State
DOCU JENT # L04000030352 02-16-2005 90164 003 ****50.00
1. Entity Nam.
CONSTRUCTION MANAGEMENT SPECIALISTS LLC
Principal Place of Business Malling Address .
16 BROCKTON LANE 16 BROCKTON LANE 30001777
PALM COAST FL 32137 PALM COAST FL 32137 i
: ' [ |
2. Principal Place of Business 3, Mailing Address il I !I
Sulte, ADL ¥, eic. . Suile, ARt ¥, 615, ) 15t MOORE CR2E0S3 (10/04)
City & State City & State 4. FEI Numbar Applied For
A0 -103)3/4 Not Applicable
Zp . Couney Zie Counmry 5. Cortificare of Stawss Desrad [ fig?m“;':;‘w
5. Nama and Address of Curret Registerad Agent 7. Name ang Address of New Registered Agent
- B VU — I — Name-_  __ _____ _ - [ —— == ==
?ggggg’ﬁgﬁl EARI\}‘E SR Street Address (P.O. Box Numbar s Not Acceptable)
PALM COAST FL 32437
City FL l Zp Code

rfypedlerfiinied name of 1sgstersd sgart and tile o sERICAM

8. The above named entity supmitshis ont for the purpose, ing its mgistered ¢ifice or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of regi %;gé ‘ 7 M {
[ .
SIGNATURE
Sty ]
JqW" E
ay

9. MANAGING MEMBERS /MANAGERS ADDITIONSICHANGES

e MGR [ Delewn [Jcnange [ Adtition
NAME CCOPER, ARTHUR M SR,

STREET ADDRESS |18 BROCKTON LANE STREET ADDRESS

ory-sT-2P - |PALM COAST FL 32137 Cirv-s1-2¢F

TME [ ostets e . O thange [ Addllion
STREE ADORESS STREET ADORESS

wry-S1- 1% rY-51-2p ]

L O Detete LT3 O Change [ Addition
NAME “F- "= - BokAMET - - - - - : - -

SIREET ADORESS STREET ADDRESS

oryisiae - cl-— - - - 7 R arvesiw T - ) Co - -

T [ petet mE Clchange ] Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

ty-st-2p cITY-ST-79

TITLE O oetein TIIE . [JCrange (T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CY-SE- 2P CTY-ST-3°

FTLE [ vetets HRE [Jchange [ agdition
NAME HAME

STREET ADDRESS SIREET ADDRESS

cy-ST-7P : CiTY-ST-1P

11. | heraby certify that the information suppliad with this filing does nol qualify for the axemption stated in Section 119.07(3)i), Fiorida Statutes. | further certily that the information '
indicatad on this report is tue and accuratdand that my signature shall have the same legal effect as if made under oath; thal )} am a managing member or manager of the
limitad Yability company or the receivercor trusoe od 10 axecuts this.agport as required by Chapter 608, Florida Statutes.

/Y‘/ STLO0 ~0S5 336931-0155

TYPED OR PICNTED MAME OF SIGNINS MANRKIFG U PMSE R MANAGER, OR AUTHORIZED REPRESENTATIVE Caytirs Prone #

SIGNATURE: .




