FILED
2008 LIMITED LIABILITY COMPANY Jan 29, 2008 8:00 am

ANNUAL REPORT A b2
DOCUMENT # L06000073971 ecretary of State
01-29-2008 90064 046 ***143.75

1. Entity Name
CARDBQARD CONSTRUCTION COMPANY, LLC

Principal Place of Business Mailing Address
4410 W CREST AVE 4410 W CREST AVE ‘
TAMPA, FL 33614 TAMPA, FL 33614 80004805
e P 0
5510 Hespecides S [SH0 Hespeades, St

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-LLC CR2E033(/V2/06)

City & State City & State 4. FEI Number / Applied For
‘Tﬁyw\m L) AL &L 20-5256886 Not Appiicable

" A T N 1]
3Z-g)L_Q \ Country g—l-pbm \‘J(_ Country 5. Cerlificate of Status Desired E/ fese'gng?:;ﬁ"’"al
6. Name and Address of Current Raglatered Agent 7. Name and Addresas of New Reglstered Agent
Name

SULLIVAN, STEPHEN C
11603 LIPSEY ROAD Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33618

City FL l Zip Code

The above named entity submits Ihis?ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. f am familiar with, and accept

the obligations of registfq ??1.
GNATURE

Signalure, typed o ?imeﬁ‘narﬂe of fefistered agent and tite if epplicable, (NOTE: Registared Agant Sigralure requires when reinslang) DATE
N\ - \ =z I e 2
FILE NOW!!! FEE IS $138,75 e Y 'Make.check payableto:. | -
After May 1, 2008 Fee will be $538.75 . Florida Department of State” < -
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR 3 Delete TILE kil Change [ Addition
NAME CUFFE, MICHELE NAME . A S—\-
STREET ADDRESS } 4410 W CREST AVE sreer anokess | SE1O Hesperides .
CITY-$T-2IP TAMPA, FL 335614 CITY-S7-2IP
TITLE MGR T Delete TILE el Change [ Addition
NAME DUBOIS, CHARISSE NAME .
STREET ADDRESS | 4410 W CREST AVE sTReETa0nRess | S5 10 Hespent des Sn
Y- $T-2P TAMPA, FL 33614 CiTY-ST-2P
TILE [ Detete TILE [ change [ Acdilion
MAME MAME
STREET ADDRESS STREET ADBAESS
CITY-ST-21P Ciiy-$1-2IP
TILE [ Delete TIILE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE [ Delete TILE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7IP CITY-ST-2F
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIy-S1-2P

11. [ hereby certify that the information supptied with this filing does rot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate gn< that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver orf empowered o execute this report as required by Chapter 608, Florida Statutes.

IGNATURE: C

SIGNATUARE AND TYPED 0’ PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #



