2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000038980 Jul 14, 2006 8:00 am
1. Entity Name
CONSTRUCTION DESIGN SERVICES LLC Secretary of State
07-14-2006 90091 039 ****50.00
Principal Ptace of Business Mailing Address
207 SOUTH WASHINGTON ST 207 SOUTH WASHINGYON ST
BEVERLY HILLS, FL 34461 BEVERLY HILLS, FL 34461
SESSES R DGR TA B
Suite, Apl. #, elC. Suite, Apt. #, etc. 07062006 Chg-LLC 083 (11/05)
City & State City & State 4, FEI Number Applied For
7 -~/ 5 D83lz Not Applicable
Zip Country e Country 5. Cerificate of Status Desired O Egggqmw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERRY, JOHN
1797 N. FUTURE TERRACE Street Address (P.O. Box Number is Not Acceptable)
LECANTO, FL 34464
City FL Zip Code

8. The above named entity submits this 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 registered agent.

SIGNATURE
Signatura, typed or printed name of registared agent and Lite i applicable. (NOTE: Regi Agant sigr Cprac whon o gy DATE
Filing Fee Is $50.00 Make check payable to
Duwe by ember 6, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TIME MGRM % O delete TME CJchange [ Addition
NAME PERRY, JOHN . : NAME
STREET ADGRESS | 1797 N. FUTURE TERRACE STREET ADDRESS
CITY-SF- 2P LECANTOQ, FL. 34464 ony-s1-2e
TILE B O perete TMLE [dChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP : CIY-ST-2P
TLE O Detete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST. 2P crY-s1-2P -
TME [3 Detete TITLE [change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITy-51-2p
TINE ) petete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P l Y -51- 7P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal {gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

ITURE AMD TYPED OR PRINTED NANE




