2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008 Ny 15, 2008 8:00 am
DOCUMENT # L07000111608 Secretary of State

! Frey Name 05-15-2008 90079 Q44 ***138.75
C CONSTRUCTION, LLC o '

Principal Piace of Business Mailing Address
1861 S PATRICK DRIVE PMB 139 1861 § PATRICK DRIVE PMB 139
T T HII']IT"H ||W||H m“llm II‘II“"’ “"”‘m |““ “m ml“ m ‘m
2. Principat Piace of Business - No P.O. Box # 3. Mailing Address
Suile, ApL #. sz, Suite, Apt #, elc. 15t MOORE CRZEOS83 (1{”07)
City & State City & State 4. Fzl Numoef Applied For

? ¢5f¢ Not Applicatle

Zifs Country A Cournr i
¥ Ry “! Lourery 5. Ceiliticaie of Status Desired 1 $5.00 Additional
. Fee Required
- —6. Name snd Address of Current-Registered Agem——— - i - 7.-Name and Address of New Registered agent™ —— "
Name

gf?ODgT*SA%hBI’dJUF;!AgPI—IYC'ELVD STE 505 Street Address (P.0). Box Numbasr is Not Accepiadle)

MELBOURN FL 32901

City Fl... Zin Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent. of gath, in the State of Florida. | am familiar wih, and accept
-ihe obligaticns of registered agent.

© Sinnture, lped 21 o red AT of g sieed agort o § e e
3

SIGNATURE
N ' (ST 1

a, MANAGING MEMBERS i MANAGERS ADDITIONS !CHANGES

TILE MGRM [ Datete TiilE [JChange [ Addition
HEME KRONFIELD, FRANK NAPAL

STREETADORESS | 1861 S PATRICK DRIVE PMB 139 STREET ALDRESS

Giry-87-2IF INDIAN HARBOUR BEACH FL 32937 {irr-33-zip

HILE [ Dalete HiLE [ Change {3 Addition
HAME NAME

STREET ADDRESS STREET ADORESE

CITY-ST-2P CITY-5i-2P

BILE ) Daiete TiTik ] Change [T adliton
NAKE HAME

STAEET ADDHESS N STHEET ALDRESS |° - - —

CITY- 5T-7IP ClEY-51-2F

TILE [ Detete TITLE [ Change [ Acditien
HAML HAME

GIREET ADDALSS STREET ZDLRESS

Gy -ST-2IP CrEyY-§8i-&iP

TILE O Delste TLE [ change [ Addition
HAME NAME

STRELT ADDKESS STREET ADDRESS

CITY-SI- 2P CITY-57. 2P

TE [T Delete THLE DCOchange  [Z] Acdition
HAME NASE

STREET ANDRESS STREET ADDRESS

Y- ST- 2P CiTY-37-2F

11. | hersby certily hat the i !hjrma[!uﬂ supplied with inus tiling doas not qualify for Ihe sxerniptions contzined in Section 119, Florida Staistes. | further certify that the information
indicated an (his repor is g anger gignature shall have the same legal @ltect as it made under cathi that | am a managing member or manager of the
limled liability conpanv or the Bred to execute this repont as required by Chapter 808, Florida Statutes.

¢/ o 32-719-95 040

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1Iu Castera Povae 4

SIGNATURE:

SIGNATURE




