FILED

Apr 20, 2006 8:00 am
2008 LI NNUAL REPORT Y ecretary of State

_ » of¢ 3¢ of¢ 2f¢
DOCUM ENT # LO5000110481 04-20-2006 90028 033 55.00
1. Entity Name .
LHP GENERAL CONTRACTCRS L.L.C.
gy e

Principal Place of Business Mailing Addrass ‘ u u J J 34 2
2700 GLADES CIRCLE 2700 GLADES CIRCLE
SUITE 130 SUITE 130
WESTON, FL 33327 WESTON, FL 33327
e s TR

Suite, Apt. #, etc. Suite, Apl. #, etc. 03222006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Appliad For

59’ ;P Zj’ '?5,0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m/ Eese'gg“?:’:éﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent
Name
PRADOQ, LUISE
2700 GLADES CIRCLE Street Address (P.0. Box Number is Not Acceptabls)
SUITE 130
WESTON, FL 33327
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, typed or prnted name of regrstered agens and Lile A applicabie. (MOTE: Regastered AQent sigraturd required when reinsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ Deteta TE [ Change 7] Addition
NAME PRADO, LUISE NAME
STREET ADDRESS | 2700 GLADES CIRCLE SWITE 130 STREET ADDRESS
CIy-57-2IF WESTON, FL 33327 CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addilion
NAME RAME
STREE ADORESS . STREET ADDRESS
CIfY-51-2IP CITY-$1-21P
TITLE 1 pelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2P
TILE (O Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-21P
THLE 7 pevete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-$1-2ZP
TME [ Delete TILE [J Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IR

11. | hereby cerlify (hat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Floriga Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it mace under cath; that | am a managing member or manager of the
limited liability comparny or the receivar g trustes empowarad to executs this report as required by Chapler 608, Florida Statutes.

Cocrer? L fubo Oy 5 O 5ROy

SIGNATURE: - -
Dayumne Pnane £

SIGNATURE AND TYPEP'OR PRINTED NAME OF ! OR AUTHORIZED REPRESENTATIVE




