2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ Feb 22,2007 8:00 am

DOCUMENT # Los000071318
puerieriodh Secretary of State
of¢ e of¢
56 CONSTRUCTION, LLC 02-22-2007 90279 017 150.00
Principal Place of Business Mailing Addross
125 N. BIRCH ROAD.#301 P.0O. BOX 5744 | C e
oo e Hll”lﬂ |H |Il|| IU“ ||H| |Im m” ““H“MI“ ml‘ 'Im m“‘ N \m
2. Principai Place of Business - No P.O. Box # 3. Mailing Addrass . -
Suite, Apl. #, olc. Suile, Apl. #, elc. 15t MOORE CR2E0B3 (10/086)
City & Siate City & Stale 4. FE| Number Applied For
.o~ 5'2-4 2.8io Nol Applicable
ap Country ap Country 5. Cerlificale of Slatus Desired d ?g.ggnﬁ?sgmnai

6. Name and Address of Current Ragistered Agent 7. Name and Address ot New Registered Agent

Name

EE?SZESAANMIL%%%LEEL”BESF%KY LLP Straet Address (P.O. Box Number is Not Acceptable)

1111 BRICKELL AVENUE, SUITE 2915
MIAMI FL 33131

City FL Zip Codo

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or bolth, in the Stale of Florida, 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Syyreature, typed or prinied nome of registeted ager ang ke i applicablo, (NOV Nagpslered Agent synatuse teaurad when remslaing) e
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAG#NG MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
i MGR O pelete 1 O] Change [ Addilion
NAML HIGHLEY, CHARLES L NAME
SIREET ADDRESS ¢ 4495 NW 28TH AVENUE SIRFETADDRESS
CY-ST-2iP BOCA RATON FL 33434 CITY S1-7IP
1 MGR [T palate T [ change [ Addition
NAME ANDERTEN, THOMAS J NAME
SIREETADLRESS | 125 N, BIRCH ROAD #301 SIRFETADDRLSS
CHY sI-2IF FORT LAUDERDALE FL 333_01 CITY 81-7IP
nit O pelete TILE [J Change [ Addition
RARIL HAML
SIRFET ADDRLSS SIRLETADDRE 5%
CITY- SI-4IF GlY s1 2Ip
nie O oelete 1LE ] Change [ Aduition
NAMI HAMI
SIRELT ADDRESS SIALETADDIRY 55
Gy 81-7IP CITY SI-2
i, O telete TIILE O Change [ Addition
NAME NAKI
SIHERT ADDRLSS STREETADDIY 88
CilY-Si-2IP GITY - ST-2IP
fiLL (7 pelete 1LF [J change ] Addilion
NAME NAME
SIREET ADDRFSS STACE T ADORESS
CITY-SI-21F CITY ST 2P

. | hereby cerlify that the information supplied wilh this filing does not qualily for the exemplions conlained in Seclion 119, Florida Statules. | further cerlify that the information
indicated on this report is true an accural d that signature shall have lhe same legal cliccl as if made under oalh that | am a managing member or manager of the

limited liability company et the rgcaiver or ered o exacule this report as required by Chapter 608. Florida Statutes.

SIGNATURE: Crnriss b . reuey T -12-01  4g4-4y28-T23¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cane avlme Poone o




