2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 10, 2008 8:00 am

DOCUMENT # L070000932563 ecretary of State
1. Entity Name
v . 04-10-2008 90129 012 ***138.75

CITYWORKS CONSTRUCTION LLC
Principai Piace of Businass Malliy Address
1662 NE 205TH TERRACE 1662 NE 205TH TERRACE : . : )
2. Principal Place of Busingss - No P.O. Box # 3. Mailng Address

Suite, Api. #,. alc. Suite, Apl. #, glc. 1st MOORE CR2E083 (10/07)

City & Staie City & Staie 4. FE! Numier Applied For

Ab- 04D b Not Applicatie
Zip Ceuntry <ip Cournry 5. Cartificate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUCOVSCHI, NOE

1662 NE 205TH TERRACE Street Address (PO, Box Number is Not Acceptabie)

MIAMI FL 33179

City FL Zip Code

B. The above narmed entily subrmits this siaternant for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familar with, and accept
the obiigations of registered agent

SIGNATURE.
Signaiore, WGt 21 0Ll AT e O] 125 21Rmad fernt 203 e s uppian (NOTE Riprslensis Aol S4ecine reaue il wihien 10ne [ATE
- FILE NOw ! FEE iS $138 5. ;
- T After. May 1, 2008 Fee WIII Be 5533 75 S
Make Check Payabie to Florlda Deparlment of Siate )
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
Bl MGMR [ Detesa TisiE [JCrange [ Addition
HaME GUCOVSCHI, NOE NAME
STREZT ADDRESS |1662 NE 205TH TERRACE STREET ADORESS
CHy-ST- 2P MIAMI FL 33179 rY-81-7p
HILE [ pelete TiTLE [ change  [J] Addition
HAME NAME
STEECT ADDAESS STREET ALDRESS
CITY-5T- 2P oITY-S7- 7P
HII3 [ Delere Tifkk [1cChange [ Addition
HAME HANE
STREET ADDAESS STPEET ADDRESS
CITY-8T-2P CRY-57-2F
TITLE ] Delete Tk OO Change  [J Addition
HAKE HAME
SIREET ADDRESS SIRELT ADORESS
CiTY-8T-21P CrY. 572
BTE 7 Detete TITiE 7 Charge "7 Addition
HAME NAME
SIREET ADDRLSS STREET 220RESS
CTY-3T- 20 Cry-5T-27
TIE 3 Delote e Clchange [ addition
HAHE NAME
STREET ADCAESS STREET £CORESS
Cy-31-2F CIY. 572

11, | hereby cedtify tha

ity for the sxemplians cordained in Seciion 119, Flurida Statutes. | furthsr ceriify that tha information
ingicated on Lhis :

e laggal efiect as it made under cath: that | am a mansging member or manager of the
ort &y requirsd by Chapter 838, Flurida Siatutes.

SIGNATURE: SO ST 2 \og (%05) Mq-58%5

SIGNATURE AND TVM Pfyd) NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Unyltar Piwte #




