FILED
2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am

DOCUMENT #L.05000095145 Secretary of State
1. Entity
C.A D CONSTRUCTION LLC 03-13-2006 90352 046 ****50.00
Principal Place of Business : Mailing Address
1650 1/2 28TH AVE N. 1650 1/2 28TH AVE N.
ST. PETERSBURG, FL 33713 . ST. PETERSBURG, FL 33713
N T R EE A AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01052006  Chg-LLC CR2E083 (11/05)
City & State Cily & Stats 4. FEI Number Appliad For
Sb-25%) ""130 Not Applicable
Zp Gauntry Ze Country 5. Certiticate ol Status Desired 0 ?:ggq?md;m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Nama

D'ALOIA, MICHAEL C

1650 28TH AVE N. Straet Address (P.O. Box Numbar is Not Acceptabla)

ST. PETERSBURG, FL 33713

City FL | Zip Code

8. The ebove named entity submits this staternent for the purpase of chenging ita registared office or registared egont, or bath, in the Siate of Flarida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE

Signature, typed of prirdad rame of regrelerad agerd art blie if appicable. (NCTE. Rexgi Agant cigr aquirad whan renctsling)

Filln Fee Is $50.00

May 1, 2006
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

WILE MGR [ balet TLE O change [ Addition
NAME HEMMER, ROBERT J NAME

STREEY ADDRESS | 1650 28TH AVE N. STREET ADDRESS

ony-sT-2P ST. PETERSBURG, FL 33713 CITY-ST-2P

TME MGR O pelet TnE [ Ghange [ Additien
NAME SEGRETO, MARK T NAME

STREET ADDRESS | 226 13TH AVE NE STREET ADDRESS

CIFy-ST-2P ST.PETERSBURG, FL 33701 CITY-ST-2P

TINE MGR [ Delete TILE [Qchange [ Addition
RAME D'ALOIA, MICHAEL C NAME

STREET ADIRESS | 1650 2BTH AVE N. STREET ADDRESS

CITY-ST-1P ST. PETERSBURG, FL 33713 ary-si-ap

NILE O palate TRE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P EITY-SF-2P

g [ palete TLE O changs [ Addhition
NAME NAME

STREET ADDRESS STREET ADDRESS

CoITY-ST-2P ary-sr-ap

TNE O Delets TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-S1-2P

#1. | heraby cartity that the information supplied with this tiling does nat qualify tor the exemplions containad in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report is true and accurate and that my signatura shall have the sama legal eflect as it made under oath; that | ami a managing member or manager of the

limited lizbility company or tha r trustae ampowarad to execuls this report as required by Chaptar 608, Florida Statutes.

7 3R
M4 T Secaeqo 2f23— L &

ING MANAGING MEMDER, WMANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #

SIGNATURE:




