1/

FILED
Feb 09,2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 106000023701

1. Entity Name

CIVIL CONSULTING & CONSTRUCTION SERVICES, LLC

Secretary of State

01-11-2007 90133 030 ****55.00

Principal Placa of Business

239 MAISON COURT
ALTAMONTE SPRINGS, FL 32714

Mailing Address

239 MAISON COURT
ALTAMONTE SPRINGS, FL 32714

2. Principal Place of Business - No P.C. Box ¥

3. Mailing Address

Suile, Apl #, aic.

Suile, Apl. ¥, etc.

O

01022007 Chg-LLC CRZEDB3 (12/06)
City & State City & State 4. FEI Number Applied For
86" HQ;‘SES Nat Applicable
- - Zi | iy
Zip Country " Country 5. Corlficato of Status Desied [ 39-00 Acdivonas
Fan Requirsd
&, Name and Address of Current Registered Agent 7. Name and Address of Naw Registsred Agent
Name
COX, PAMELA J ESQ
COX & ROQUSE, P.A. Straet Address (P.Q. Box Numper is Not Acceptable)
240 LOOKOUT PLACE
MAITLAND, FL 32751
City F L Zip Code
® 8. The abave named entty submiis this statemenl for the purpose of changing its regisiered oftice o registered agent. o Doth, in tne Stale of Florida. | am familar with, and accept
the obligations of registered agen:.
" SIGNATURE .
Signaiute, lyped of prnisd name of rag agem and Lbe (NOTE: Ragistarsid AQani pgnaiury twgueed wivn obreila i) DATE
JEN Filing Foe Is $50.00 Make check payable to
. Due May 1, 2007 Florida Dopartment of Stats
9. ‘ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
g MGR [ Detete me O Caange [ Adattion
HAME RUDD, ROBERT P NAME
STREET ADDRESS | 239 MAISON COURT STALET ADDRESS
ciry-51-2p ALTAMONTE SPRINGS, FL 32714 Ciry-S1. 4
Ine £ peiwe TILE [ thange [ addition
NAME NAME
STREE] ADDRESS SIALET ADDRESS
Ciry-5r-ze City-§1-20
E O deree Ime O] crange (7 Addition
NAML NAME
STREET ADORESS SIREE) ADDRESS
Ciy.s1.P Ciy-SI-aw
NE T Deterr 11T Cdcrange [ aadition
HAME NALLE
SIREET ADDRESS SIREEI ADDRESS
Ciry-$1. 29 Ciry-sr-ze
IILE O psiste e O crange 7 adaion
NAME HAWE
STREET ADDRESS. SIRLET ADDRESS
CIVY-ST- 2P CilY-Sl. 29
nie 3 oetere [ [ Change ] Addition
NAME NAME
STREE] ADORESS STALET ADORESS
cry-s1- 29 CiTY-51.2P
11. Vheraby Certify ihat the mformation supplied wvm lhls lllmg doas noi quakity for the axamptions containad in Chapler 119, Fkwida Statutes. 1 further certity that the information
indicated on ihis report is rue & curale A gpalure shall have tho sema lepal atfeci as it made under oath; that | am 8 managing Mempar of Manage+ of the
limitad liabiily company of 1 i 10 axecuts this repor as raquired by Chaptler 608, Florida Siatutes.
SIGNATURE: . 4-3-07  (dotd46i- 15¢H
ufrvnn o FRIED nAME(OPBIONING MANAGING MEMBER, MANAGER, OR AUTHOAIZED AEAREBENTATIVE [ Daybme Prone ¢




