2008 LIMITED LIABILITY COMPANY Jul 079131016%%00 am

ANNUAL REPORT

DOCUMENT # L07000049796 Secretary of State
1. Entity Neme 07-07-2008 90072 045 ***143.75
CONSTRUCTION MANAGEMENT PER RONA, LLC
Principal Place of Business Mailing Address
5704 32ND STREET EAST P. 0. BOX 76
ELLENTON, FL 34222 ELLENTON, FL 34222
~ I 0 R L T

2 Principal Place of Business - No P.O. Box # 3. Mailing Address l 5 | . _

Suite, Apl. #. efc. Suite, Apt #, etc. 06102008 Chg-LLC CR2EDE3 (12/06)

City & State City & State 4. FE} Number Applied For

Re-0l¥ 5415 Not Applicable
Zp Couniry Ze Country 5. Certificate of Status Desved [ ?g'geoq l‘:"'::‘”""
6. Name and Address of Current Rogistered Agent 7. Namo and Addross of Now Registerad Agent

Name

SHELL, RONA L -
5704 32ND STREET EAST Street Address (P.O. Box Number is Not Acceplable)

ELLENTON, FL 34222

City FL | Zip Code

8. The above named entity submits this statement jor the purpose of changing its regi: d office or
the obligations of registered agent.

d agent, or both, in the State of Horida. | am famitiar with, and accept

..] SIGNATURE

Sgnature, typed or prinked ntme of regestred agent and tte 1 apgicabis. {NOTE: Regy: AQent Sy requred DATE

FILE NOWII" FEE IS $138.75 In accordance with 5. 607.183(2)(b}), F.5., the limited Make check payable to

Due by September 12, 2008 liability company did not recelive the prior notice. Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIE MGR 7 Delete TE [ crange ] Addition
NAME SHELL, RONA L NAME
STREET ADORESS | P. O, BOX 76 STREET ADORESS
CITY-S1- P ELLENTON, FL 34222 CTY-ST-8P
TE [ eteee TME [ Cange  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ oeiete nne OcChange [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P oTY-ST-2P
TME 3 beketa TLE O change [ Acdition
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CoTY-§1-2P
e ] Detete ME [dcrange [ Aadition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P
e [ Detete me {Jcrange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Y- Si-1P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Porida Statutes. | further cerfily that the information
indicated on this report is rue and accurale and that my signature shalt have the same legal effect as it made under oath; that 1 am a managing member or manages of the
limited Ilability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: &B/XM L2808 991-920-1911

TTURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oatsr Daytuma Phone #




