2007 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT

DOCUMENT # L06000016208

1. Entity Name

SPHINX CONSTRUCTION, LLC

FILED

070EC-5 AMII: 26

Principal Place of Business

2012 NORTH POINT BLVD.
SUITE E
TALLAHASSEE, FL 32308 US

Mailing Address

2012 NORTH PQINT BLVD.
SUITEE
TALLAHASSEE, FL 32308 US
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

P P 12042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numoer Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country i i ss_oo Additional
8. Cartificate of Status Desired a Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglst hgent
Name

DUNCAN, MATTHEW
2012 NORTH PCINT BLVD.
SUITEE

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City

FL ] Zip Code

B. The above named enijh
the obligations of

is sjgtemnent for the purpose of changing its registergd

SIGNATURE

Watt Dhncan

office or regislered agent, ar both, in the State of Florida. | am familiar with, and accept

. [
Snynu\ur%psd o penied s Dfraglilersd agent and il I apphcably

[NOTE: Registerad Agert signature required when renstatng

AlAOd AR is $50.00

) MANAGING MEMEERS [MANAGERS 10. ~ ADDITIONS / CHANGES

TLE MGRM (1 Delete TE ma.n ) . O Crange (91 Addition

NAE DUNCAN, MATTHEW NAE e, vevo %oe\’)n’é e E

STAEET ADDRESS | 2012 NORTH POINT BLVD. SUITE E smerraoniess | QoY Morvny Pointe \vd Suit

omy-s-2P | TALLAHASSEE, FL 32308 avst-2 - fre\\cdassee [ Y L. 3D30% .

TLE {1 Delete TME (YK‘: m O Change  [=Addition
Y

Ko A Axel uatschk e vd Sute ©

STREET ADDRESS STREETADORESS |5 5L Aot con f\-‘-{ Sl (U T

Cv-s1-2p avsee | Tedairosaee EL. 392308

e [ Delete e ! C) Change (1 Addition

NAME NAE MR 1 e

STREET ADDRESS STREET ADDRESS DA AT

CTY-§T-2P CITY-57-2P S i

TIME 1 Delete TITLE ] Cinge, — [ Agdition

NAME NAME et

STREET ADDRESS STREET ADDRESS EE ot

CITY-8T-2IF CITY-ST-2IP

e O Deete Tme O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP QITY-ST-2IP

TITLE [ Detete TOLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 1189, Fiorida Statutes. | further cedify that the information
indicated on this report is rue and 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
trustee empowered to execute this report as required by Chapter 608, Florida Statutas.

/%f# ﬂwﬂ%

limited liability company of the recei

SIGNATURE:

SIGHATURE AND

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE

lg/og/a 7 7B 5567

Data Dayume Phone 2
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