' FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ; ecretary of State

DOCUMENT # LO7000095295 04-28-2008 90046 045 ***138.75
1. Entity Name
CONSTRUCTION ACCOUNTING SERVICES, LLC
Principal Place of Business Mailing Address )
7446 MELDIN CT. PO BOX 1264 B
NAPLES, FL 34104 DESTIN, FL 32540
A AR RECRAAERA

Suite, Apt. #, etc. Suite, Apt. #. etc. 04172008 Chg-LLC CR2E083 (12/05)

City & State City & State 4. FEI Number Applied For

r_l & - 59\ 3 9\ 9\6 f Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired 4 Eei'ggm‘:f:;““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
LEININGER LAW FIRM, P A,
114 PALMETTO STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 8
DESTIN,/FL 32541
1 City FL l Zip Code

8. The aboveriamed enlity 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.
R
SIGNATURE _

ture, typed or prinled name ol ragisiered agant and tike K applicable. (MNOTE: Regisiered Agani signature required when reinsmting) DATE

-Make check payable fo
aFh:)_i'It:Ia"l'J\lﬂ::‘ rtment of Stata .

FILE NOWIll FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. “ADDITIONS/CHANGES

Tmne MGRM O pelete TALE [ Change ] Addition
NAME CROCKETT, KELLIM NAME

STREET ABDRESS | PO BOX 1264 STREET ADDAESS

CITY-ST-27 DESTIN, FL 32540 CITY-ST-2P

TITLE [ petete TITLE [J Change [ Addition
NAME NAME

STREET AGDRESS STREET ADORESS

GITY-ST-2P CITY-$T-2P

TITLE [ belete TiILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-21P

TIFLE [ Delete TI7LE O change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2P

TTLE [ Detete TME O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ’ GITY-ST-2IP

TINE 3 pelete TTLE O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. 1 hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cenify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
imited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNAT%&%MKQAAWPW US| DE  $50-699- 9253

AND TYPED OR PRINTED NAME OF BIGRH , OR AUTHORIZED REPRESENTATIVE | | Date Daytime Phone §




