FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000092251 05-01-2006 90042 009 ****50.00
1. Entity Name
CORESTRUCTION, L.L.C.
Principal Place of Business Mailing Address
808 SAINT KITTS COVE 808 SAINT KITTS COVE
NICEVILLE, FL 32578 NICEVILLE, FL 32578
297 Sﬂr\o\\;[ Ca,}; Der Yo 8ox B11Y
Suite, Apt. #, etc. Suite, Apt. #, elc.
P . P 02112006  Chg-LLC CRZ2E083 (11/05)
City & State City & State 4. FEI Mumber Applied For
Miramar Beach , FL My cormen Boaeh FL 20 -9 Not Appiicable
Zip Country Zip Country N i $5.00 Addii
N 6. Certificate of Status Desired y : ional
22659 USA 3a55¢ USA _ " woesicd O Feo Roauied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HAVENS, JASON E
4400 EAST HIGHWAY 20 Street Address (P.O. Box Number is Not Acceptable)
SUITE 211
NICEVILLE, FL 32578
City FL l Zip Code
8. Tha above named eniity submils this statement for the purpose of changing its regisiered olfice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signmure, yped or priniad name of registered eQent and tite il applicable. {NOTE: Regisiated Agem signaiure required when reinsisting) DATE
Filing Fee fs $50.00 =" " cMake check payable to
Due by May 1, 2006 L Flotida. Deparithent o State-
5. MANAGING MEMBERS | MANAGERS 10, " ADDITIONS /CHANGES -
E MGRM O oelete e MER™M 8Change [ Addition
NAME PARENZAN, MATTHEW E NAME pmmuq . Mﬂ%w =2
STREET ADDRESS | BOB SAINT KiTTS COVE STREET ADDRESS 257 San Cay D
or-St-2P | NICEVILLE, FL 32578 OrStIP | Mvcamar Beach , Bl 232550
THLE 1 Detete LE [ change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
THLE ] Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-8T-21p City-ST- 5P
nme O Delete TME [ Change  {T) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20¢P CITY-57-2P
TALE U1 Delete TLE [ Change [ Addition
NAME RAME
STREEF ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-S1-2P
IME [ Detete TMLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2I9 - CITY-51-2P
11. | hereby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Floriga Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Mot #— 1-15-64 Qoss43g
BIGNATURE AND TYPED DR PRINTED NAME OF AN , ER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone X *




