2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR]) FILED

DOCUMENT # L0406908d854 Jun 26, 2006 08:00 AN
1, Entity Name : S
ecretary of State
CUMBESS CONSTRUCTION, LLC ry
Prncipal Place of Business Mailing Address
13630 189TH ROAD 13630 188TH ROAD
O
2. Principal Place of Business 3. Malling Address
.Suiae. Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
Cily & Slate City & State 4, FE1 Number Applied For
20-2343991 Not Applicable
7 Country Zp Counlry 5. Cerlicate of Status Dasred 0 gi.ggﬁ?:élinnal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
e Name
?gﬁ%gE‘ISBSQ,Tﬁlkgﬁg L Street Address (P.0. Box Number is Not Acceptable) L
LIVE QAK FL 32060
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its regrstered office or regisiered agent, or both. in the State of Florida. | am familiar with, and accapt
the obligalions of registered agent.

SIGNATURE
Swalute. lyped o prnted name Ol registerod sgent aod Hig b gpphogble (NQEE Hegasterad Ayent signaisns recunsod witen reinclatog} CATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TILE MGR [ oetete LODON0DSETRSE O Change (3 Adddion
NAME CUMBESS, WILLIAM L HAME 06/ 2R TE-50005-018 50,00
STREET ADDRESS |13630 1B9TH ROAD STREET ADDRESS
CITY-81-21P LIVE QAK FL 32080 CITY-ST-2IP
T [ belate TE ] Change  [J Addsdion
NAME NAME
STRFET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-SI-2IP
TILE [ pelete TMLE ] change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE O change [ Adaition
NAME NAME
STRELT ADDALSS STRTET ADDRESS
Clty-§1-2IP CITY-S1-7IP
HRE O pelote e [Jchange  [T] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-S7- 2P CITv-ST-2P
TTLE {1 Delete TITE [ Change ] Addition
HAME NAME
STREE] ADDRESS STREET ADDRESS
CiTY-51-210 CITY-$1-2p

1. 1 hereby cerlify that the information supphed with this fiing dees not quality tor 1he exemplions contained in Section 119, Florida Statutes | further certily that the information
indicated on this repor! is true and accurale and that my signalure shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited lability company or the receiver or frustee empaowerad 1o execule Ihis report as reguired by Chapter 608, Flonda Statutes.

SIGNATURE: ﬁl/égbﬁ‘" /- /22/ 06  B5(-FF0-Hl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE I Dk Daytime Phone #




