FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L04000077803 ecretary of State
1. Entity Name IR, 1 046 ***138.75
CENTRAL CITIES CONSTRUCTION LLC 04-28-2008 2003
Principal Place of Business Mailing Addrass
24623 RANCH RD 24623 RANCH RD
ASTATULA, FL 34705 US ASTATULA, FL 34705 US
R R T e LA
Suite, Apl. #, alc. Suite, Apt. #, etc. 01282008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Numbaer Applied For
20-1897194 Not Applicable
Zp Country ap Cauntry §. Certilicato of Status Desired  [] ?:-ggqﬁ”‘m'
8. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name 6 ( é E SQ
SONNENSTHEINEIN, MICHAEL D ESQ ey \(: 00\,5‘: N _e;u o‘t‘;!c e
Fg3s e X T 1S
AL ATAYA Tl e ST ey
OVIEDO, FL 32765
o Fem Wil FL | %5550

8. The above named entity submits this statement for the purpose of changing its registered office of registared agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE <A e Gq/q,//“?‘b«e/‘ //D:E- 3)/09

Sigrature, typed or printng.raf RO TEG 1iared agent and e 1 appkcable. J (NGTE: Registagla Agent gnenare raquired when reneatng}

FILE NOWII! FEE IS ;133.75 Make chack payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Dapartment of State
9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME MGR 3 pelete 11113 (O Change [ Addition
NAME HUNTER, MICHAEL L HAME
STREET ADDRESS | 24623 RANCH ROAD STREET ADDRESS
CITy-S7-2P ASTATULA, FL 34705 Cimy-5T1-2P
TRE [J Detate TIME i Change [ Aadition
NAME NAME
STHEET ADDRESS SIREET ADORESS
CITY-ST-2P cnY-$1-2P
TMe [ petete TILE D) change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP CHY-ST-B¢
Tme [ Detete TME O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ony-S1-21P Y- ST-2P
WME [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CATY-ST-2P
me O Detete e [ Crange  [] Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
Crry-s1-ap ciTY-ST- 2P

14. I hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the sama Iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustae empowersed to exacute this report as raquired by Chapter 608, Florida Stantes.

SIGNATUBB“E: %_% ' Q /- gicw/’

TURE'AKD TYPED OR PRINTED NAME OF SIGNING MANAGIHG NEMBER, MAMAGER, OR AITHORIZED REFRESENTATIVE




