FILED

Aug 28, 2008 8:00 am
2008 LIMTER ARULIDREOMPAY  “Secerefary of State

_ _ ofe ofe >fe
DOCUMENT # LO7000059268 08-28-2008 90039 014 138.75
1. Entity Name
C M H CONTRACTING SERVICES LLC
o Q‘ - .'
Principal Place of Business Mailing Address 5 0 u 0 9 7 1 q
2920 W SPRUCE ST 2920 W SPRUCE ST
TAMPA, FL 33607 TAMPA, FL 33607
P ST R
Suite, Apt. #, etc. Suite, Apt. #, etc. 08252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nun-wber Applied For
)( Not Applicable
Zip Country 7 Couniry 5. Certificate of Status Desired [ fei'ggqaf;;“"“a'
6. Name and Address of Currant Registered Agent 7. Name and Add of New Reglstered Agent
Name
HERNANDEZ, CARLOS M
2920 W SPRUCE ST Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33607
A City FL | Zip Code

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

SIGNATURE
Signature. typed of prnted name of regrstered agent and blle if applicabla . {NOTE Regstered Agent signature requirad when renstawg) DATE

FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(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 190. ADDITIONS fCHANGES
T MGRM O petee TILE [ Crenge 7 Addition
NAME HERNANDEZ, CARLOS M "NAME
STREET ADDRESS | 2920 W SPRUCE ST STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33607 CITY-81-2IP
TITLE MGRM X petete TLE [JChange  [C] Addition
NAME ALMENDAREZ, ELY J. VINDEL NAME
STREET ADDRESS | 2920 W SPRUCE ST STREET ADDRESS
CITY -ST-2IP TAMPA, FLL 33607 CITY-§1-2IP
TILE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
WIE [ Delete LT Tl crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-21P
THLE O Delate TITLE T change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-S1-2IP .
TITLE O Delete TILE ] Change  [] Acdition
NAME 'NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CTY-ST-2P

11. I hereby certify that the information suppilied with thik filing does not qualify for the examptions containad in Chapter 119. Florida Statutes. | further cartify that the information
indicated on this report is true and a_écurate and that my signature shall have the same legal effect as if made under oath; that | arm a managing member or manager of the
limited liabitity company or the rgediveyor trusteg/@mpowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £-35-08

SIGNATURE AND T{'FW"}&TED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnone #




