2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Aug 02, 2005 8:00 am
DOCUMENT # L04000086854 o Secretary of State

1. Entity Name
CUMBESS CONSTRUCTION, LLC U8-02-2005 90005 008 TH7755.00

| Principal Place of Business Mailing Address
13630 189TH ROAD 13630 189TH ROAD

R B e T

2. Principal Place of Business 3. Mailing Adcdress
Suile, Apl, #, etc. Suite, Ap_t. #, etc. 15t MOORE CR2E0B3 (10/04)
City & State City & State 4. FEI Number Applied For

J0-23243991 Not Applicable

o Country Ze Country 5. Certiticate of Status Desired & ?i.ggl::?:;ﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CUMBESS, WILLIAM L Lombess, (0, iam

{ AR
13630 189TH ROAD Slmﬂ)#\t;lr«?)(%) Bak N.tm@rqwccﬁab =) (_‘5 Pﬂ\e_)

LIVE QAK FL 32060 - g
‘ L Oak FL &30e¢

City 7 FL Zip Code

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

SIGNATURE M@%@'——‘ 7/ 2‘!’%&
Sygnatuta, iypad o printad narmd*Ulegsiered agant and Wl # applcable (NOTE Ragrstered Agant signatyre required when ienslating) DATE

FILE NOW!"! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS{ CHANGES

LE MGR . O Detete TITLE [ change [ Additien
NAME CUMBESS, WILLIAM L : NAME

STREET ADDRESS | 13630 189TH ROAD ° STREET ADDRESS

CITY-S7-Z1P LIVE OAK FL 32080 CITY-ST-21P

LE O Delate TILE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-ST-2P CITY-5T-7IF

NILE [ Detets TITLE [J change  [J Addilion
NAME MNAME

STREET ADDRESS STREET ADDRESS

oy Srzp oTY-Si- 2P

TLE 7 Delete WILE [ Change  [J Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIy-St-2p CHY-S1-2ip

HILE [ petete IHE {J change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

1iLE O Delete TIILE Ol change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST 7P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tfrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Ficrida Statutes.

SIGNATURE: il A ‘Qﬁf : 74;/75- (;&’5)1’?0-;047

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Dater Daytirme Phona 4




