FILED

2006 LIMITED LIABILITY ct‘:ﬁhﬁfqv Jul 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000003030 03-27-2006 90051 032 ****55.00

1. Enlily Name
CON TECH CONSTRUCTION RESTORATION, LLC

Principal Place of Business Mailng Address

11548 DELMAR AVENUE 11548 DELMAR AVENUE 3 0 01 1 8 78

ORLANDO, FL. 32836 ORLANDO, FL 32836

S e G RAR M
Suite, Apl. ¥, alc. Suita, Apt. ¥, etc. 03012006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4, FEI Num| Applied For

A0~ imf,kﬁ“? 49 Not Agpiicable

w Counry o Country " rod i 3500 assuona
5. Canificate of Status Desired Foe Requirod

T..Namo and :A.ddl'“l of New Roalstored Agent _ = -

6. Namp and Address of Current Registered Agent

SIKES, RONALD W
111 NORTH ORANGE AVENUE, SUITE 1200 Suesl Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

Namg

City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registared oflice or registared agent, o both, in the State of Florida. { am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

0. typed o peinind neme of regisieed agent and e d aopicatie IHOTE: Registare0 AQErt BgNALF & FEqU- D Wi HnEtItng} DATE

Flllng Fee is $50.00 ) . Makxe check payable to

Bue by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS ) CHANGES
HILE M M,,_?:(),, 1 Deime me O Change [ Agdtion
ot ALAN THAUG HE e
SIRKETADORESS | 1] 57§ Der AL o STREET ADORESS
a2 | Opdsrip, P 32830 em-st-
VILE B3 eiew TmE O Ctange [ Acdtion
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST- 1P . CITY-ST- TP
niLE O eiere T D Change [ Adaition
NAME HAME
SIREET ABIRESS STREET ADDRESS
CIFY-51-2P CITY-51- 2P
TLE 0 e e O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADCRESS
CIFY - 51-21P CY-ST-ZP .
MmE O Detete e O change [ Addition
HAME NAME
STREET ADDRESS STAEET ADORESS
CayY-S1-Zip Ciy-$1.2p
TTLE [ Delete TITEE Ocrengs [ Addition
STREET ADDRESS STREET ADOAESS
oiry-§1- 27 Cory-S1-aP

11, I hareby ceruly that the inforrnation supplied with Ihis fillng does nol quality for the exemptions containga in Cnapler 119, Floriga Siatutes. | further certity thal the information
indicated on this report is rug and 2ccuwate and thal my signature shall have tha same legal efiect as i made unger oath: that | am a managing member or managor of the
limited linbility company or the receiver or lrusiee empawerad 1o execute this report as 1equired by Chapter 508, Florida Siatutes.

Y 4uq/e>/ 2/6./06 S FOS- Y662

ING MAMAGING NEMBER, W ©OR AUAHORIZED REMRESENTATIVE Daywma Phors 8

SIGNATURE:

SIGNATURE AND TYPED OR PRaNTED




