2008 LIMITED LIABILITY COMPANY

FILED
Mar 13, 2008 8:00 am

ANNUAL REPORT (AR] - DUE BY MAY 1, 2008 .
DOCUMENT # L07000091467 = Secretary of State
1. Ennty Name ., 4% 02-07-2008 90089 031 ***138.75
DOUGLAS E. CSONT CERTIFIED RESIDENTIAL  « - A
CONTRACTOR, LL.C.

Princijzal Piace of Business Maiting Address
5255 HIGHWAY 60 POST OFFICE BOX 3159 -
BARTOW FL 33830 HAINES CITY FL 33845-3159
2. Principat Plgce of Susiness - No 2.0 Bu ¥ 3. Mailirg Address ”]I"l"l]"ll[”l m "m""l mll Immm E""
Suite, Apt. ¥. ets, Suize, Apt #, ek, 15t MOORE CR2E083 {10/07)
City & Stae City & Staie 4, FEI Mumber Applied For
Einl # 26—\04 25 5\ No: Applicatie
Iip Country Zip Counry 5. Corlficate of Staws Desirad O gose'qu :;:glional
6. Nam# and Address of Current Registered Agent 7. Name and Addross of New Regiatered Agent
LT N T - Nane = =
gZSSCSOmQHDV?E‘? légs E Streal Audress {P.O. Box Nuntber is Not Accepiabia) _
BARTOW FL 33830 =
CsonT)
) ‘ Cily FL Lzb Code

8. The above named entity submits this sfatement for the purpose of changing its registered ofiice or regisiared agent, or Soih, in e State of Flondd, | am familiar with, and acceot

tha obligations of registered agem.

SIGNATURE -
SGAMAD, PALC0 o 30 OO VI 1 105 SO Sien) 33 S D0 pT ek INDTC Raonaton:d Sapor! 3 i © 1860 0 pol AT PEnAtalion)} LATE
ot . L . i .
* FILE NOW!!t EEE IS $1 3875
8y 1;:2008, " Fee Will Be $538.7
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
BILE MGRM O pslete Tl OcCreee [ Additian
rikerE CSONT, DOUGLAS E NAE
SIZECTADDAESS | 5255 HIGHWAY B0 STREET DGPESS
CITY-ST- 2P BARTOW FL 33830 CHY- 3T 2P
HnE O petpse TILE [ Change [ Addition
at FAME
SFREST ADDTESS SIPEET ANOPESS
airy-S1.7w CivyY-21-2P
LI [ Gelete It Clélange [ Awdition
NAME ran
SIREET ADDAESS ™|~ B - T ) sweET auokess ’ - - -
CITY-5T-1P ey 85 0F
TRE [ pstere me D ounge [ Addiion
RANE AL
S15EET ADDAESS SIPEEY 2DOKESS
CIFY-ST- 0P Y- 57
unE 3 petere TITLE O] Change [ Agdition
1€ KAME
SISECY ADURESS SIRECT ALDRESS
City- 31-2F CIiY-5T-2p
e O ootete HWILE [ Chage O Andition
HAME NAME
STREET ADORESS STREET ANIDRESS
CY-S1. P P CTY-57-2p

supptied wits

ECCUTGNS and Aa
X ced &

G does nol quanty for Ihe gxemotions gontgingd in Seciion 119, Floridz Staiutes. | lutlhar certify hat the informatios
signature shall have the same legal eltect as if made wikler oain: Hat | @0 a Managing memLer or manager of the
prpred 16 exeofite this report as reguirad by Chapter 60B. Florida Statures,

SICNATURE

D TYPED OR uy‘:o NALE OPGGHMG MANAGING MEMBER, MANAGEA, O AUTHORTZZD REPRESENTARIVE

278 B y2-028

Lgdrd Brzp b




