FILED

2006 LIMITED LIABILITY COMPANY May 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000096074 05-31-2006 90056 015 ****50.00
1. Entity Name
ARCON CONSTRUCTION LLC
Principal Place of Business Mailing Address
3301 SW 13TH STREET (210 3301 SW 13TH STREET L210 20046859
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
S S AR TR G
Suite, Apt. #, etc. Suite, Apt. #, etc. 05232006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-4% 29 8¢Y Not Applicable
Zip Country &ip Country 8. Ceriificate of Status Desired [ g‘gg& Additonal
8. Name and Address of Current Reglstered Agent T. Name and Address of New Reglstered Agent
Name
SHAH, SHILPA
3301 SW13TH'STREET L210 Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 132608
.
"',;.5_ City FL I 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 :
Signahure, typed or prmiad name of regrstared agent and btte f applicable. {NOTE: Ragusterad Agant signatura requirad when resnstating) DATE
Flling Fea Is $50.00 Make check payable to
Due b;%epﬁunber 6, 2006 - e R Fiorida-Departmant of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
NnE MGRM [J Deiete TLE [ Change [ Addition
HAME VORA, MUNIR NAME
STREET ADDRESS | 1327 ROSSWAY CT STREET ADORESS
Y- ST- 7P LOS ALTOS, CA 94024 GITY- ST- 2P
TITLE MGRM [ Delete Tme [Jchange  [] Addition
NAME SHAH, DIPAK C HAME
STREET ADDRESS § 3075 WINDSONG LANE STREET ADDRESS
oy -5T- 0P CONWAY, AR 72034 CEy-51-2P ~
TILE O Deiste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-71P
TME [T Dekete TIMLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 COY-57-21P
e [ Delete TiE [ Change {7 Addition
NAME RAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2P CfFY-ST-2P
TME il [ Dekte TmE Clchenge L1 Addition
HAME NAME
STREET ADDRESS STREEF ADORESS
CiTY-ST-29 CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ant accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compan: e iver o trustee empowered to exe{T this report as required by Chapter 608, Florida Statutes.
M/\M’——w < [2,11 66 LZNL’JS"’DV'S"O

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATVE Daio Dyt Phena #

[




