¥

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000073092

1. Entity Name
CONDECAP CONSTRUCTION, LLC

BOCA RATON, FL 33431 S

Principal Place of Business Maiting Address
2385 EXECUTIVE CENTER DRIVE 2385 EXECUTIVE CENTER DRIVE
SHITE #1700 SUITE #100

BOCA RATON. FL 33431 US

2. Principal Place of Business - No P.O. Bax # 3. Mailing Address

Suile. Apt. #, elc.

52972007-90287-011-350.00-350.00
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-|-MURRAY; OMAR|

2385 EXECUTIVE CENTER DRIVE
SUITE #100

BOCA RATON, FL 33431

ile, Apt. ¥, elc.
Sule, Apt. ¥, sic 05232007  Chg-LLC CR2E083 (12/08)
City & Slate City & State 4. FEI Number Apphed For

30-0328486 Net Appiicstie
Zip Country Zip Country " ; $5.00 adcltional
3. Cendicate of Status Desired 0 Foo Reauind
6. Kams and Address of Current Registered Agent 7. Name and Address of New Raglitered Agent
Narma

Sireel Address (P.O. Box Number is Not Acceptable)

— City FL ] Zip Cede
8. The abova named enlity submits this stalerment lor the puipose of changing ils regislered olfice or rogistered agent, or both, in the Siate of Rorida. | am familiar with, and accept
the obligations of registerad ageni.
SIGRATURE -
£ Siysinsd. ybwd or prinsed name of regisimed agent 1w hoe # sophcabi INOTE: Regribired At sagralurs raqun gl wher neingld g ] DATE

* Filing Foo Is $50.00.-
Due by September 14, 2007

Make check payabie to
Florida Departroent of State

9. MN;IAGING MEMBERS I MANAGERS 10. ADDITIONS /CHANGES

nnE MGRM [l Dere TnE [1Cane [ Addiion
NAME MURRAY, OMARI . NAME

STREETADDRESS | 201 SW 11TH AVENUE STAFET ADDRESS RElNSTATE :Z( ! g ! Z
CIRY-S1- 2P BOYNTON BEACH, FL. 33435 CITY-57-2IF ol

T MGRM O Dewe THLE [ Addition
KAME MURRAY, STEPHANIE NRAME

STREET ADDRESS | 201 SW 11TH AVENUE STREET ADDRESS.

LTV 51 2P BOYNTON BEACH, FL 33435 arr-§i- 1P

1119 O peetn TME [ Change  [] Adgilion
NAME HAME

STREET ADGRESS STREET ADDRESS

CrY-51- 2P aw-s1-2p

WLE ) Detete TI5LE O crange [ Addition
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-3P Y- ST-21P

TME {J Dstete T [Cicrange [ Addiien
RAME NAME

STHEET ADDRESS STREET ADORESS

CITY . ST- 7P ciY-§1-21P

e O Deteta 1me Ocrnge [ addilon
NAME - NAME

STREETADDRESS STREET ADDRESS

ot oP asy-s1. ¢

i ec on this report is rue
limitad! liability company or t

11. | heroby certily that tha inlormation supplied with this liling does not quality Ior Ihe @xemptions comained in Chaplet 119, Florida Statutes. | further certity thal 1he inlormation
inchi gccurale andt thal my signatwe shall have the same legal effect as # made under oath; that | am & managing membaer or manager of tha
jver or trusiee empowered [0 axecuts thés report as required by Chapler 608, Florida Stalutes.

dBSloT ()20

SIGNATU'BMEN:

RE AND TYPED OR PRINTED NAME OF nfum WMANAGING MEMBER, MANAGER, DR AUTHORIDED REPRESENTATIVE

¥



CONDECAP CONSTRUCTION, LLC.
2385 Executive Center Dnive, Suite 100
Boca Raton, FL 33431
Telephone: (561) 271-9739 ® Email: americanmbanc@yahoo.com

November 13, 2007

Florida Department of State
Division of Corporations
Registration/ Reinstatement
2661 Executive Center Circle
Clifton Building

Tallahassee, F1. 32301

RE: L05000073092

To Whom It May Concern:

Please consider this a formal request to reinstatement the aforementioned Limited Liability
Company. After being notified by the Division, we have repeatedly resubmitted the Annual
Report but still the LLC remains inactive.

I have enclosed it again for processing.

Please feel free to contact me should you require any further information.



