2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 07,2008 8:00 am

DOCUMENT # L07000086865

1. Entity Name

ERWIN CONSTRUCTION CONSULTING, LLC

Secretary of State

08-07-2008 90009 002 ***138.75

Principal Place of Business Mailing Acdress
1210 GATOR TRAIL 1210 GATOR TRAIL
WEST PALM BEACH, FL 33409  US WEST PALM BEACH, FL 33403 US 5 0
R e T
Suite, Apt. #, etc. Suite, Apt. #, etc. 07072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEE Number Applied For
2o - ORGIDR Not Applicabl
Zip Country p Couniry 5. Certificate of Status Desired [ 99-00 Addlitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ERWIN, WILLIAM
1210 GATOR TRAIL
WEST PALM BEACH, FL 33409

.

PRRrey

Streel Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accep!

the obligations of registered agent.

Signature, typed of printed name of registered agent and tis if applicable

{NQTE: Registered Agent signature required when reinsiating)

DATE

SIGNATURE

o
PO
*

4
‘“FILE NOWI FEE 1S $138.75
‘. Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TILE MGRM 1 Delsle TITLE O Change [ Addition
NAME ERWIN, WILLIAM NAME

STREETADDRESS | 1210 GATOR TRAIL STREET ADDRESS

CITY-5T-2IP WEST PALM BEACH, FL 33409 CITY-5T-7iP

TIFLE O Delete TINLE [ change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 1P CHTY-SF- 20

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2IP CITY-S7- 79

TITLE [ pelete e [Jchange (O Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 petate e (O change 3 Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-87-2p CITY-ST-2IP

TME [ Delete TME [JChange [ Additios
RAME NAME

STREET ADORESS STREET ADDRESS

CriY-ST-7P CITY-ST-71P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furtner certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the

limited liability company or th

SIGNATURE:

receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

o I Y




