FILED

zboa LIMITED LIABILITY COMPANY Mar 17,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO7000038468 03-17-2008 90264 007 ***138.75

1. Entity Name

CRONENBERG RESIDENTIAL CONSTRUCTION, LLC

Principal Place of Business Mailing Address

960 GOLDEN BEACH BLVD. 960 GOLDEN BEACH BLVD. B 00 1 5 3 4 4

INDIAN HARBOUR BEACH, FL 32937 INDIAN HARBOUR BEACH, FL 32937

SR P S s ER B G
Suite, Apt. #, etc. Suite, Apl. #, etc. 01252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

J0-882857179 Not Applicable
ap Country ap Couniry §. Ceriificate of Status Desired a ?i'gg;,ﬁ?:;ﬁo"m
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
CRONENBERG, KATHRYN
707 WEST EAU GALLIE BLVD. Sireet Address (P.O. Box Number is Not Accepiable)
MELBOURNE, FL 32835.

City FL Zip Code

8. The above named enlity 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
~ ) Signanse, typed or pratad rame of regsierad agent and ek If applicabie. {NOTE: Regierad Agent Sgnatuns requred when renstatng)

-.FlLE “OWIIl FEE IS $138.75
TAfter May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM o O velete TITLE [ Change  [_] Additien
RAME CRONENBERGAVID F NAME

STREET ADDRESS | 960 GOLDEN BEACH BLVD. STREET ADORESS

CITY-ST-2P INDHAN HARBOUR BEACH, FL 32937 CITY.ST-2P

TITLE [ oetete TITLE [0 Change ] Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CIEY-ST-2P

WTLE O oslete TITLE [l cnange [ Addition
HAME . —— .. NAMF ) _

STREET ADDRESS STREET ADORESS

CIrY-ST-2P CY-ST-2P

TISLE O oelee TILE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-7P CITY-ST-2P

TILE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TTLE [ Delete TITLE [ crange [} Addition
NAME . - NAME

STREET ADDRESS STREET ADDRESS

CY-57-2P GITY-5T-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
ingicated on this report is rue and accurale and that my signature shall have the same legal effect as if made under eath; that | am a managing member ar manager of the

limited liability col or the receiver or frusiee empowered 1o execute this report as required by Chapter 608, Flosida Statutes.
SIGNATURE: |_ ‘David € Cronearera_ ¥ jn-ag 331 04-3199
mwmmmmmmeo%ummmmm@,mm ™E .~ Dae Daytme Phone §

[4



