FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

POCUMENT # 04-28-2008 90063 005 ***138.75
. Entity Name
CON TECH CONSTRUCTION RESTORATION, LLC
Principal Place of Business Maiting Address
11548 DELMAR AVENUE 11548 DELMAR AVENLUE
ORLANDO, FL 32836 ORLANDO, FL 32836
2 p'indpal Piace of Business - No P.O. Box # 3 Mailing Address HIl"l" II| ||l|l |m| I|N I|m |I|" llm ||||| ||m ||||| ““I ||'||| m ’lIl
Suite, Apt. #, eic. Suita, Apt. #, etc.
P ' P 04102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-2524849 Not Applicable
Zi > i .
” ounty ZP Gountry 5. Certficate of Status Desied ~ []  99-00 Additonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
HAUGHEY, ALANC
11548 DELMAR AVENUE Street Address (P.O. Box Number is Not Accepiable)
ORLANDO, FL 32836
City FL I Zip Code
8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agenrt.
SIGNATURE
Signaiure, lyped or prinied name of ragistered agent and Litle if apphcable. {NOTE: Registerad Agant signaturs required when reinstating} DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Flarida Department of State
9. MAMNAGING MEMBERS / MANAGERS 14, ADDITIONS /CHANGES
TITLE MGR O oelete TITLE [ Change [T Addition
NAME HAUGHEY, ALAN NAME
STREET ADDRESS | 11548 DELMAR AVE STREET ADDRESS
CITY-sT-2P ORLANDO, FLL 32836 CITY-ST-ZiP
TIE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P Ciy-ST-2IP
THILE O pelete TITLE O Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP
TIMLE O Delete TMLE [ Change  [] Addltion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2IP CHy-ST-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2iP CITY-ST-21P
TITLE 3 detete TITLE [l change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-$1-21¢ CIFY-ST-2IP
11. | hereby certify that the information supplied with this filing does nat quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signajure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the regeiver or lrustea gmpoweredfo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Yio/os
SIGNATURE ANG TYPED OR PRINTED/ NAME ?( %lnna ny‘cma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ =% Daylime Phone #




