FILED
2008 LIMITED LIABILITY COMPANY Aug 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgWCNUM ENT #L07000008706 08-18-2008 90050 033 ***138.75
. ame
SORENKE CUSTOM CONSTRUCTION, LLC
Principal Piace of Business Mailing Address
1688 BEAR CROSSING CIRCLE 1688 BEAR CROSSING CIRCLE
APOPKA, FL 32703 APOPKA, FL 32703
S S| 3R
Suite, Apt. #, etc. Suite, Apt. #, etc. 08132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number _ Applied For
20 - 3ilp0IHI Not Appicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gese‘ggqﬁf:dm""a'
6. Name and Addrass of Current Registered Agent 7. Name and Addross of New Registered Agent
- = - - - Hame 5 A AT T T
ELLENBURG, KRISTA m \STA EUEN BU %
8059 BIRMAN ST. Street Address (P.O. Box Number is Nat Acceptable)

MAITLAND, FL 32751

989 BEAL CROSS ING-CIRCLE
City A’fDVV—A’ FL ] Zip%i’o 2,

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. | armn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of regisierad agent and tite if applicable. (NCTE: Raglstersd Agant signature required when reinstating) DATE

FILE NOWIII FEE IS $138.75 In accordance with s. 607.183(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES 7
TLE R O Delste e MGEH [ Change £ Adeition
STREET ADORESS - streET ks | (580 BEAR CROSSING CIRCLE
CITY-ST-2P orv-st-2¢ | APpPRA FL. 32703
TLE [ pelete T7LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-21P
TALE O Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P CITY-ST-2IP
e [ Delete TMLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-21P CITY-57-2IP
TITLE O petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-§1-2P
TME 3 peiete TME O crange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CTY-8T- 29

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statstes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W%%W 21308  41-9832-2590

mmhﬁnmmmmmnnmsm#nﬂ.m,mmmmmnm Oate Daytime Phone ¥




