FILED

Jul 20, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L06000074123 07-20-2007 90039 033 55.00
1. Enlity Name

COLEMAN CONSTRUCTION MANAGEMENT SERVICES,
LLC

Principal Place of Business Mailing Address
1870 BARTON STREET 1870 BARTON STREET
LONGWOQD, FL 32750 LONGWOOD, FL 32750
I e e N
%05 Pulen Springs D2 | 405 Rl Gorings D

Suile, ApL. #. etc. Sulie, Ap. &. efc. 07182007  Chg-LLC CR2E083 (12/06)

City & State City & Stale 4. FEI Number Applied For
[aln&waao, 4 F/ /_ﬁ.njwaao/ J F/ 2 O-5 & 7§/CQ_¢?/ Nol Applicable

Z:'_Iv? anso Cil{mg A 3')‘2 5 o Ccﬁl‘m}’- ” 5. Cenificata of Staws Desired _( ?g'ggﬁfeﬂ“mal

6. Name and Address of Current Reglstared Agant 7. Name and Addrass of New Registared Agent
Name

FLORIDA INCORPORATORS, INC.
8875 HIDDEN RIVER PKWY STE. 300 Street Addrass (P.O. Box Number is Nol Acceptable)
TAMPA, FL 33637

Hy FL l Zip Code

8. The above named entily submits this stalement for the purpose ol changing its registared office or registered agenl. or both, in the State of Florida. | am familiar wilh, and accept
the obdigations of registered agent.

SIGMATURE
Signature, fvied o prnted name of egisiered agent and Wie d apphcable (NQTE Reqisiered Agenl signaluie required when ipnstaning} halE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ Delete i mg ) D Change [} Addiion
NAe COLEMAN, ANTHONY W NAE Colerman, Anthony W.
SIREET ADDKESS | 1670 BARTON STREET SIREETAOORESS | &7 S~ fAnfnn. S 3§ DR
o1y sl | LONGWOOD, FL. 32750 NS S omgmeosof, A/ 3A2850
Tk O Delete TITLE hd ) [] Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-§1-2IP CIIY-$1-2IP
TiLE 3 pelete 1iLe [ Change  [] Acdition
NAME NAME
STREE) ADDRESS SIREET ADDRESS
CITY-St 2P CIY-ST-41P
TILE 7 pelee e [T Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-2P CIIY-SI-2IP
e O pelete UTLE [Jchange ] Addition
NAME NAME
STALE] ADDRESS STREET ADDRESS
CiY §1 4P City 51 2P
T [ pelete 1TLE {1 Ghange ] Addilion
NAME HAME
STREET ADDAESS SIREET ADDRESS
Ciry-S1-4p CIFY-ST 2P

11. | hereby certity that the information supplied with 1his filing does not gualify for the exemptions conlained in Chapler 119, Flarida Slatutes, | furthaer carlify that the informalion
incicated on this report is true and accurale and that my signature shall have the same legal ellect as if made under oaih: thal | am a managing member or manager ol the
limited liability company or the receiver or trusiee empowered to exacule this report as required by Chapter 608, Florida Stalules.

DA (O e

AND TYPED OR PRINTED NAHﬂF SIGNING MANAGING MEMEER, lmGEﬂ, OR AUTHORIZED REPRESENTATIVE Nae Daylime Phot: K

SIGNATURE

SIGNAT

7




