FILED
2008 LIMITED LIABILITY COMPANY Jul 14, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L07000077500 07-14-2008 90099 006 ***538.75
1. Enlity Name
DIMENSION CONSTRUCTION MANAGEMENT OF
FLORIDA, L.L.C.
Principal Place of Business Mailing Address
6900 PHILIPS HIGHWAY #15 6900 PHILIPS HIGHWAY #15 8 0 ﬂ 4 4 8 4 5
JIACKSONVILLE, FL 32216 ACKSONVILLE, FL 32216 ‘
N e 0 ARG R0
Suite, Apt. #, etc. Suite, Apt. #, etc. 07072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2 C?O 970 E) SS Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired [ ?3-22(‘3‘:;‘50"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABBEY, THEODORE
6900 PHILIPS HIGHWAY #15 Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32216
City FL Zip Code

8. The above named entity submils 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
Signalure, typed of prinisd name ol tagisiere agent and tie i apphcaiie {NOTE. Rugrilerad Agent signalure required when resnsiating ) DATE

FILE NOW!! FEE IS $538.75 Make check payable to

Due by September 12, 2008 Florida Department of State
9. ‘ MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
e MGR®™ - O eiete i Ol cnange [ Adaition
NAME ABBEY, BRIAN NAME
STHEET ADDRESS | 6900 PHILIPS HIGHWAY #15 STREET ADDRESS
Ciry-ST-7IP JACKSONVILLE, FL 32216 CITY-ST-2IP
e O Deiete TMLE [ Change  [J Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ ejete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STAEET AGDRESS
CITY-$7-2P Ciy-ST- 210
TITLE O oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiFY-ST-2P CITY-S1-21P
mE [ oeiete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TMLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P q CITY-ST-21P

11. | hereby certify that
indicated on this

mation supplied with

is {j{ng Aoes not glalify tor the exemptions contained in Chapter 119, Fiorida Statutes. | furtner certify that the information
ature shfall have the same lega) effect as if made under oath; that | am a managing member or manager of the
g wied to exglcute this report as required by Chapter 608, Florida Statutes.

F2-08 (w9 254- 1)

OF SIGNING MA%G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytma Frone &

T/ T {)




