2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000086854 ~* Jul 03, 2007 08:00 AM
1. Enlity Name S
ecretary of State
CUMBESS CONSTRUCTION, LL.C l'y
Principal Placo of Businoss Mailing Address
13630 189TH RCAD 13630 189TH ROAD
o o ”ll”l” Iu IIH’ |‘m I|m||m "m ||m ’l”l W mll liml‘lllHu w
2. Principal Place of Busingss - No P.C. Box # 3. Mailing Address
Suito, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/08)
City & Stale City & Stale 4. FEI Numbaor Appliad For
20-2343991 Not Applicable
2ip Country Zip Country 6. Corlilicala of Slatus Desired 0O Ei.ggm.:\i:j;ci’uonal
6. Name and Address of Curront Registered Agent 7. Name and Addrass of New Reglsterad Agent

Name

CUMBESS, WILLIAM L
13630 189TH ROAD
LIVE OAK FL 32060

Stroel Address (P.O. Box Number is Not Acceptabie)

Ciry FL Zip Cede

8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tho State of Florida. | am familiar wilh, and accepl
the obligations of regislered agonl.

SIGNATURE
Synaturg, typed or prnted name of tegistered 2ot and bile + appleacle [NQHE: Rogrstarad Agent signalurg requred when ramsininggy DATE
Yoo LRI SUUE T R e, ity e Dy e c hay
.1 4 FILE NOWINFEE IS §50.00 1 -
‘Make Check Payable to Florida Department of State !
e DueByMayi, 2007 1w
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
. MGR {1 Detete e 3 Change [ Addition
NAwi CUMBESS, WILLIAM L NAME UOR000TEERSN
SIREETADDRESS | 13630 189TH ROAD SIRLETADDRESS |j?fff:|3._lﬂ?m;3|:[0|jg_|:| 16 SD. Dﬂ
CITY-SI- 1P LIVE OAK FL 32080 CITY-ST-2IP
Tt 1 pelete nr; O change [ Addition
NARI NAMI
SR ADDII 58 SIRELTABDR 48
CHY-$l-ap GlIY-51- A1
1] (1 pelete I [ ciange [ Aadilion
NAMI NAM:.
STRELY ADDR( S8 STREE| ADDHESS
ciry-sl-2IP CITY-S1-2tP
1y O peiere Tine [J change [ Addition
NAME NAMI
SIREEE ADDFESS STRIET ADDRESS
CIY-$L- 7 CIIY-81-21P
[ [ patele nr. [ change [ Addition
NAMI NAMI.
SIRTED ADDRI S5 STRELT ADDRI §%
GITY-$1- 211 CIY-§1- 7P
T [ Delele nng DO change £ Aadition
HAMI NAME
SIRET'E ADDRL 5 STREET ADDRESS
Chy-sI-7te ) CIry-$1- 2P

11. | hereby coriify thal the information supplied with this filing does not gualify for the exemplions contained in Section 118, Florida Statutes. | further certify that the information
indicated on Ihis reporl is rue and accurale and that my signature shall have tha samo logal offoct as if made undor oath; that | am a managing member ¢r manager of the
limilcd liabiity company or the FECGivr trusioo empowered 1o execule this reporl as required by Chapler 608, Fiorida Stalutos.

04/ 9?/47

Data Dayling Phara #

SIGNATUR

SBHGNATUR ﬁﬁ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




