FILED

2008 LIMITED LIABILITY COMPANY May 12, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 106000058628 05-12-2008 90119 011 ***138.75
1, Entity Name

BY CONSTRUCTION, LLC

Principal Place of Business Mailing Address o B 00 ﬁ “B 3\

6167 DR. M.L. KING JR. ST. NORTH, #206 6161 DR. M.L. KING IR. ST. NGRTH, #206
ST. PETERSBURG, FL 33703 ST. PETERSBURG, Ft. 33703
BT e e on o ISR
Suite, Apt. #, etc. Suite, Apt. #, elc. 05052008 Chg-LLC CROES3 (12/08)
Ky & State City & State 4. FEI Number Appliad For
Pl R FL jos ok Fo 20-5169863 Not Appicatia
LZ%)%?B [ Cz’}"é‘} 2 :5?8 ‘ ‘2"2"‘",; ’4_ 5. Certificate of Status Desirad ] ?650 ggqm“"“ﬂ'
6. Name and Address of Gurrent Registared Agent 7 Name and Address of New Registarad Agent
Name

BRONSTEIN, JOEL D
150 2ND AVENUE NORTH, SUITE 1100 Street Addrass (P.O. Box Number is Not Acceptabie)
ST. PETERSBURG, FL 33701

City FL I Zip Code

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

SIGNATURE
. Signature, typed or printad name of registarsd agent and title if applicable. (NOTE: Ragsiersd AQent signature regquired when renstating) DATE
FILE NOWIl FEE IS $138.75 Make check payable to

Aftor May 1, 2008 Foo will be $538.75 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDFFIONSICHANGES

TME ovP [ Detete WILE 7] Addition
HAME BRAMLET, DALEC NAME fb L,_ B t:‘ﬁ lis

STREET ADDRESS |-8161 DR MLEK JR-EFNORTH STREET ADDRESS 6’85@

omy-sr-ze |- . FL. 33703 Gary-st-21p P mlbﬂ % 4& F L 33?8’

TIME P 3 belete e Change [ Addition
NAME YEAGER, KEN NAME @ E

STREET ADDRESS TS BT DRENMIK JR ST RURTH STREET ADDRESS ‘18 FO

OS2 | SAINT-PETERSBURG F-33703 _ CTY-ST-2P Q e jbg ‘QL } F_Z___ ‘:-g? ?8’

TIME TCFOS M}eue TITLE T Change [ Addition
HAME KIMMITT, ALLEN L JR NAME

STREET ADORESS | G161 DR.MLK JR ST NORTH STREET ADDRESS

CHY-ST-2P SAINT PETERSBURG, Fi. 33703 CY-ST- 7P

TME [ Deete ME [ Change . [} Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Cry-S1- 2P CITY-ST-2P

TITLE ] Detete TMeE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CIY-ST-2P

THLE 3 pelete TMLE D Cangs [} Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-SI- 2P CITY-S1-OP

11. | hereby cerify that the information supplied-«
indicated on this report is true and agelrate agd the
lirited liability company or the =’¢' e 0

‘W

j0 does not qualify lor the exemptions containad in Chapter 119, Forida Statutes. | further certity that the information
¢ signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
ared 10 execulg this repart as required by Chapter 608, Florida Statutes.

SIGNATUB'I}‘“EW:E




