2908 LIMITED LIABILITY COMPANY

ANNUAL REPORT

l“—-.

DOCUMENT #L07000097708

1. Enlity Nama
FLORIDA SOVEREIGN CONSTRUCTICN, LLC

Principal Place of Business Mailing Address

FILED
Jun 05, 2008 8:00 am
Secretary of State

05-12-2008 90121 008 ***143.75

11900 BISCAYNE BOULEVARD 11900 BISCAYNE BOULEVARD 3 U U U 5 11!) |
262 262 :
MIAMI, FL 33181 IS MIAMI, FL 33181 US
R TS G ORI
Suile, Apl. #, eic. Suite, Apl. ¥, eiC. 03122008 Chg-LLC CR2E083 (12/06)
City & State City & Slale 4. FEI Number Appliad For
Jy<-031 "( ko L3 VAR
Zip Country Zip Country- 5. Certilicate of Stalus Desired ggg?q t‘:f::'b""
8. Nama and Address of Current Roeglstared Agem 7. Namu and Addruss of Now Registered Agent
Name
SEIDLE-LAZQ, AMBER J
14900 BISCAYNE BOULEVARD Slraal Address (P.O. Box Number is Nol Acceplabis)
262
MIAMI, FL 33181
City FL l Zip Code
8. The above named entily auom_';ts I!;ia statement for the purpose of changing its reg: ¢ olfice or rogistered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registerad agent.

SIGNATURE

SIDAIUTS, TyDed Of DONKC NN Of repiaLIved B0l 8N Wie il AppAcadle,

(NQTE: Regmisred Ageni Iprarure reqursd when renatating)

DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Feo will bo $338.75

Make chack payable to
Florida Department of State

MANAGING MEMBERS /MANAGERS

ADDITIONS /CHANGES

9. . 10,

T "] MGRM : 2 Delets i Clchangz [T Addilon
HAME STONE, ELLIOTN NAME

STREET ABDRESS | 11900 BISCAYNE BOULEVARD, #262 STREET ADDRESS

CiTY-57-2P MIAMI, FL 33181 CY-S5-2P

TLE MGRM O Detete ME O ctange 7 additien
NAME HEATWOLE, F. ANDREW NAME

STREE] ACORESS | 808 NEWTON ROAD STREEY ADDRESS

CITy- ST-2P VIRGINIA BEACH, VA 23462 arY-S1.2P

it MGRM O pelete mLE O Chenge [ addition
NAME RIPLEY, F. SCOTT FAME

STREET ADDRESS | 808 NEWTON ROAD STREET ACORESS

ITY-S1-29 VIRGINIS BEACH, VA 22462 1y 8 O I N T e —
TALE MGRM J peiere TME O Crange (] Addition
NAME RIPLEY, RONALD C NAME

STREET ADDRESS | 808 NEWTON ROAD STREET ADDRESS

CITy-51-2P VIRGINIA BEACH, VA 23462 Ciry-s1-2p )
e 3 Delzts ME O crasge ] Adgition
NAME NAME

STREET ADDAESS STRELT ADDRESS

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

ME O Detete e D Change [ Asdltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CiTY-ST-2¢

11. | hareby certily thal tha inlormation supplied with this fiing does nol qualify for the exemptions containgd in Chapter 118, Florida Stalutes. | lurther cerlify 1hal the inlormation
all have the sama legal efiecl as il made under oath: that | am a managing member or manager of ihe
‘scy this repon as required by Chaplet BOB, Florida Siat

indicatad on this raport is rue and accuralg and my signalura
limited Eabiity company or the receiverfar Musteo ffhpowerad t

SIGNATURE;

TYPED OR FANTED NAME OF SIGNING

i

GEN, OR AUTHNORIZED REPRESENTATIVE

Dmmmc’

. /
‘//Z//;' z0S &—;23/
1o

[l



