95208 90013 028 *¥*138.25

2008 LIMITED LIABILITY COMPANY CECRETARY OF SbR00sa28
ANNUAL REPORT TELLAHASSEE' FLORIDA
DOCUMENT # L06000098328 d — 6
PLATINUM CONSTRUCTION GROUP LLC 08 JUN 10 AHIG:

Principal Place of Business Meifing Address JUUUDLEYD
123 N KENTUCKY AVE 123 N KENTUCKY AVE
STE 210 STE 270
LAKELAND, FL 33801 LAKELAND, FL 338010
s N E —~—1 (ARG URER AN
S lemmesine Shex Y A (omgedite [ain D4
Suite, Apt. #, ote, Suite, Apt. ¥, sicC.
£ 4 ,yé 04202008  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
LaKesad? FE Lt cqdp I~ 20-5677139 Not Applicatie
Zit; 3 fo y Country Ze 3 3 Fo / Couniry s, Certificate of Status Desired (m] gz'ggqaf;"b"a'
5. Name and?Addrtn of Current Registerod Agant 7. Nama and Address of New Registared Agent
Name
PAGAN, ANTONIO E -
123 N KENTUCKY AVE STE 210 Sirast Address (P.0, Box Number is Not Acceptable)
LAKELAND, FL 33801
. ND 1536 Compelcide rhee 7€, Jorre #6
i Y Laiecanrt FL | 200272,/
8. The above named entity subp#sThis siatement he purpose of changing its regisiered offico of registered agent. or both, in the State of Florida. 1 am familiar with, and accept
- tha obligations of r g- / Q
‘SIONATURE -
v ‘Sigratune, yped or prefied name ol regatered sgenl and ¥ ¥ sficable. VOTE: Rgisionad AQu: Mratoré rilpinkd when reentatng) OATE
FILE NOWIIl FEE IS $138.75 Make check payable to
Af!qLMny 1, 2008 Foo will ba $538.75 Florida Departmant of State
9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM O delete TNE : 'Hmﬂrm [ Adeition
HAME PAGAN, ANTONIO E HAME e S e
STREET ADDRESS | 123 N KENTUCKY AVE STE 210 ser s | ASC  Commelcste G hsc /
oTY-ST-ZF | LAKELAND, FL 33801 ar-sr | s sanD L F3Fo /s
TIE O Dete TALE CiCrange [ Addition
NAME NAME
STREES ADORESS STREET ADDRESS
CY-51. 2P CITY-51-117
me O delete TME erange [0 addilion
HAME - HAME
SIRELT ADORESS. STREET ADDAESS
cy-Si- CIFY-S1-2%
1ML [T elese e Olcnangs [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-ST.-ZP CTY-ST-2P
e 3 Deaeie THLE O ctangs [ addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cay-S1-1p LA B B i
me O betern me O crange [ Adeition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CTY-ST-2P

11. | hereby cedily that the information supplied with this filing does not qualify o the axemptions containad W Chapter 119, Florida Statutes. | further certity that tha information
indicaled on this report is tue and acocwale and that my signatre shall have the samg logal effect as il made under oath; that 1 am a managing mamber or managar of the
lirpited liability company or (ha racel 108 empowered 10 axecute this repon as required by Chapter 608, Florida Statutes,

SIGNATUSE“E'E“ -

. O I REFRESENTATVE Dus Pyt Prons 8




