2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000086854

1. Ervity Name

CUMBESS CONSTRUCTION, LLC

Procial Pigce of Busnass

13630 189TH ROAD
LIVE OAK FL 32060

Mailny Address

13630 189TH ROAD
LIVE OAK FL 32080

2. Principat Place of Business - No P.O. Bux #

3. Mailng Address

Suite, Apl. #, eto,

Suite, ApL &, el

RN

FILED
Apr 25, 2008 08:00 AN
Secretary of State

IR

1st MOORE CR2E0B3 (10/07)

City & Siae City & Swate \ 4. FEl Numper Applied For
N 20-2343991 No: Applicatie
Zi Country e Courry N .
i ikl e Leouriry 5. Cerui-cate 5f Status Desirad O $5.00 Adduional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CUMBESS, WILLIAM L
13630 188TH ROAD
LIVE OAK FL 32080

Streel Address (P O, Brex Nwmbe! is NGt Acceptanis)

City

FL Zp Code

8. Tne above named entity subits this statement for the ;mpose of changing its registered office or regictered agent. or toth. in the State of Florida. | am famihar with, and accept

the obdligations of registered zgent.

SIGNATLRE

Segroaba s ypet X L7 et AT e of v sterad AgLel ond g | adpichnke INGTE Ropgleran Agort s (031 e 100 1 #0G0 1 engaung) CAlE
8. MANAGING MEMBEHS/MANAGEFIS ) 10. ADDITIONS ! CHANGES
TITLE MGR Ooeleta- - Wik Cdchange [ Addit:an
HANE CUMBESS, WILLIAML - : KAME
STREET ADDRESS (13630 189TH ROQAD STREET ABORESS
CITY-§1- 2P LIVE OAK FL 32060 CITY-ST-2iP
e T Delere Tiiik O change [ Addition
NARE KAME
STREET ADORESS STREET ADDRFSS UOOODSEiTTS
o -7 w5120 05/15/05-30013-018 135.75
THLE [ pelete i [ Crange [ Acditicn
NANE HAME
STHFET ANNRFSS STREET AGORERS
GITY-SF-21P CITY-53-2P
RILE 3 Dalete TI7LE [ Crange [ Additicn
HAML NAME
GIALET ADDAESS SIRLET 2DORESS
CITY-5T-21P CITY-35i-2P
TTE O Delete THLE [J Change [ Agdition
HARE NAME
STRELT ADDHRLSS STRECT 8LDRESS
Ciry-§1-210 Cay-37-dP
HI 1 peirte e T change [ Addition
HARE NARE
STREET ADORESS STREET ARDRESS
CITy §T-2iP CITY-57-2

11. | hereby certdy Lhat the informaton supplied with 1his filing coes not guakly for the exemptions contained in Section 119, Florida Statutes | lurlhar centify that 1he informanon
indicated on tis repost is true ana accurale and that my signalure shall nave the sarme legal ellect as if made under oat: that | am a managing rember or manager of the
receiver or

imited liability company ¢r t

SIGNATURE:

slee empawered 10 excoute this report as required by Chapter 608, Florida Sialutes.

SIGNATUREFAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED HEPRESENTATIVE

aﬁ‘[%;{d?

GuyloPirs L




