2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # L05000117231 Secretary of State
1. Enity Name 05-04-2006 90022 011 ****55.00
CONSTRUCTION MASTERS, LLC
Principal Place of Business Mailing Address
4116 SUSAN AVE 4116 SUSAN AVE
e T HII’IIMI‘ ||||‘ IU“ ||m ||N Hll’”m “IN lr[I "’r l“l’”lm m lm
2. Pnncipal Place of Business 3. Maiting Address
SullorApt. #0123 —— e | SuecAptdee. - - 1st MOORE CR2E083 (10/05)
City & State City & State 4, FEI Number Applied For
% ))LJ O) ?‘Z Not Applicable
e C | Gountry de oo - - Counwy 5.7 Certificate of Staus Desired 74 ?i'gg{lﬂ?:;ﬁo"a'
6. Name‘and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
h?‘lBSOSBSEAMiF{/KET Street Address (P.O. Box Number 1s Not Acceptable)
TALLAHASSEE FL 32305
City FL Zip Code

8. The shove named entity submits this statement for the purpese of changing its regstered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the: obligano%sw@em
- RaRovda YlanjoL

.xuualum Wyoad O PRI (e O regustensd agen] ano e 1 dupbcabie (NOTE Hegsaered Agent signatune reguired wien reinstatog) l’lAlF

FILE NOW!! FEE IS SSO 00 .
‘Make Check Payahle to Flanaa Depanment of State
Due By May 1, 2006

9. MANAGING MEMBERS/MANAGEHS 10. ADDITIONS JCHANGES

TITLE MGRM ] Detete TITLE [Tl Change [ Adduion
NAME LABORDE, MANDY L NAME

STREET ADDRESS {4116 SUSAN AVE STRIET ADDRESS

Clry-si-7ip TALLAHASSEE FL 32305 CITY-ST-2IF

TLE MGR O pelete TIMLE O cChange [ Addition
NAME DICKSON, LISA M NAME

STAEET ADDRESS | 4116 SUSAN AVE STREET ADDRESS

Giry-ST-2iP TALLAHASSEE FL 32305 CITy-51- 2P

1HES MGR 3 pelete Y - . ] Change: [ Addition
NAME LABORDE, MARK T NAME

SIREET ADDRESS 14116 SUSAN AVE STREET ADDRESS

Lre-sr2® TALLAHASSEE FL 32305 CITY-S1-2%

THLE T Delete TITLE [ change ] Addition
NAME NAME

STREFT ADDRESS STRELT ADDRESS

CITY-SI-7IP CITY-S1-2IP

THLE O oelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST- 2P CITY-ST- 2P

LE 3 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IF CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same | it made under oath: that | am a managing member of manager of the
limited liabilily company or the receiver or trustee empowered to execute this report as ired by Chaplen608, Florida Slalules

Sa (N Dick Sop -MGR.
aonsrone: Tk 72630

@ ‘J/a’)/oc 6% U3 1150

SlGNAT\.IRE AND TYPED QR PRINTED NAME 6F SIGNING MANAGING MEMBER, MANAYH ORAUTHORIZED AEPRESENTATIVE Lhie:

-—

DCaytirne Frnona &




