FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL
DOCUMENT # L06000092009 Secretary of State
1. Entity Nama 01-24-2008 90071 Q03 ***138.75
SONGER CONSTRUCTION LLC
Principal Place of Business Mailing Address )
101807 OVERSEAS HWY P 0 BOX 1062 i
KEY LARGO; FL 33037 US TAVERNIER, FL 33070 US 8 0 0 ﬂ 3 6 G 0
BRIt
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ; 1 . )
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-LLC CR2EOB3 (12/06)
City & State 7 City & State 4. FE) Number Applied For
20-5607675 INot-Appficable .
ap Country Zip Country S Certificale of Status Desired [ ?290 Additional
6. Nams and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
SONGER, DAVID A Vavia AL Sopnacy”
328 MAHOGANY DR S!reil yfra (P.O. Bax W Not Aoceptabfeé g _\___
KEY LARGO, FL 33037
oy \owcvme( FL | 28%5p

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

SIGNATURE [2/‘ T,
Signatire.

. typa or printed nam of regisenec sgan end dte i appikcable. {NOTE: Registeract Ager signaturs mquired when renstating) OATE

FILE NOWI!! FEE IS $138.78 . ‘Make check payable.to,
After Moy 1, 2008 Fee will be $538.75 : HmmmtdSMb
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME ‘MGRM [ petete TILE [Ochange [ Addition
NAME SONGER, DAVID A NAME
STREET ADDRESS | 101801 OVERSEAS HWY STREET ADDRESS
CHTY-ST- 2P KEY LARGO, FL 33037 Ciry-S5-7P
TLE [ Delete ‘A TME [OJcChenge [ ]-Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-SE-7P
TIE [ Deigte TME []cChamge  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP CAY-ST-TP ]
THLE O pelate TILE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7P CAY-ST-2P
TILE T pelere M [ Change 1] Acdition
HAME NAME
STREET ADDRESS -F STRECT ADDRESS
CHY-ST-2P | crv-sr-ze
TLE O Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZP CITY-ST- 79

11. | hereby certify that the infermation supplied with this fifing does not qualify tor the exemptions contained in Chapter 119, Forida Statutes. | further certify that the mformation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Kability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . L e ) ——

AND TYPED OR PRINTED NANE $F SIGRING MANAGNG MEMEER, MAMAGER, OR AUTHORZED REPRESENTATVE Date DOaytime Phone #




