2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000085486 FILED
1. Entity Name
ACHILLES CONSTRUCTION GROUP LLC - -
o D8HAY -5 aH g: o5
b?l(;i"!_ g:“r‘}' {"gf: () CA T
Principal Place of Business Mailing Address TAU—AHAS L - TATE
2233 SW. 153 PATH 2233 SW. 153 PATH SEE, FL ORIDA
MIAMI, FL 33185 MIAMI, FL 33185
e LR AR R KT ALDR
Suite, Apt. #, etc, Suite, Apt. #, etc. 05022008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
’2_6 '0867’1‘ (_/_) Not Applicahte
Zip Country Zip Country . Cenificate of Status Desired O Eiggq lﬁfiﬁc’”a‘
6, Name and Address of Current Raglstered Agent 7. Name and Addross of New Registerad Agent
Name
ORTEGA, VICTOR
2233 SW. 153 PATH / Sureet Address (P.O. Box Numbher is Not Acceptabte)
MIAMI, FL 33185 /5%{
d City FL Zip Code

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. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, lyped or printed name of regkstered agent and ttie if applicable. (NOTE: Aegisterad Agent signatura required when reinstating} DATE
FILE NOWI! FEE IS $138.75 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payabls 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
IMLE MGR 1 Delete e { Change [ Addition
NAME ORTEGA, VICTOR NAME
STREET ADDRESS | 2233 S.W. 153 PATH STREET ADDARESS
CITY-ST-2P MIAMI, FL 33185 Ciry-51-2IP
TITLE [ Oelste TILE [ Change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP e e T I T e a—
=M A3 e | i3
TILE [T Delete TILE AT A= 0. _mre Ll — 1 Addition
it e 05/13/08—01022--005  #==138. 75
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-ST-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P Y- ST-7IP
TITLE [T Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
Ccy-53-2P GHY-ST-2IP
TITLE O Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cmy-s1-zh CITY-ST-20

11. 1 he'reby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurgte and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limijed liability company or eiverdr irustee empowered to execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: 5-2-08

BIGNATURE MDPPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




