Limited Liability Company Will Be Dissolved On Or

2nd NOTICE: After October 8, 1997. If Dissolved, Minimum Amount

Due To Reinstate: $703.75

LIMITED LIABILITY COMPANY FLOF“EA DdEPABRTmEF:tThOF STATE FILED
ANNUAL REPORT agec:r:nar;' ofoseate. " 0 )
DIVISION OF GORPORATIONS S15EP 23 A 9: Ol
e a—— — SOV R e
FILING FEE | Annusl Report §100.00 + $103.76 Corporation Supplamental Fes + $385.00 Late Fee SEURETARY O

‘ : lu i f‘.'\:i'.
| $506.75 | Wako Chook Payable T FLORIDA DEPARTHENT OF STATE_| TALLATIASSEE, FLURDA
o Limied Liabile Compeey  DOCUMENT #1,96000000508

of Limited Liabliity Company

NEW-SON CONSTRUCTION MANAGEMENT COMPANY, L [Ta Frncpal Plase of Businass Address

.C.

1881 PLEASANT HILL RD. J’] ‘P)R 1881 PLEASANT HILL RD.

KISSIMMEE FL 34746 q ISSIMMEE FL 34746

M
Il above malling address is Incorrac! in any way, line through Incorrect information and enter correction In Block 2a.
2. Pancipal I-;&ce of Business Za. Mailing Adoress _3. Date Organized or Qualified Laa. Siate of Formation
Sulte, Apl. ¥, etc. Suite, Apt. &, efc. 05 ﬁEOZ / 3'69 96 L
4. FEI Number D Applied For
City & State City & Siate 5?‘__3 (// S‘ 3?4 D Not Applicable
. §. Date of Last Report 6. Certificate of Status Desired
2ip Country Zip Couniry
R ]
7. Name and Address of Curranl Registered Agent 8. Name and Addrose of New Registered Agent
Na
|eAROSK—DENNTS E E&EHDQQ[Q E}ﬁ)&ﬁo/\/
2.1-6-—-W-+—EOLTEGE AVE ., Street Addrbss (P.O. Box Number s Not Acceptable)
SIITE 202. U2 Conesys Lu-
TALLAHASSEE—FI—32301 Suite, ApL 7. elc.
. Cit Zip Coda
nter Spas - FL| 52704

9. Pursuant fo the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limited liability Bompany submits this statement for the purpose of changing
| Ut registerad offigq or registered agent, or koth, inghe State of Florida. Such change was authorized by affirmative vola of a majority of the membars. | hereby accept the appointment

a5 raglistared , and accept the obligayons.
e _1172/97

BIGNATURE 9}

ﬁ (Hng-s!eréd Agent Accopling r‘u‘m niment)  (NCTE Rogislered Agent signature required when reinslating)

10, Title Makgging Members/Managers Business Street Address City, Stata and Zip Code
MGR [NEWGENT, JACK S 1881 PLEASANT HILL RD, KISSIMMEE FL
MGR lWA’I.‘ SON, RAYMOND T 713 CONESUS LANE WINTER PARK FL
MGR |SCHOLL, JACK A 1821 HUGHEY ST. KISSIMMEE FL
MGR MONK, DAVID T 510 N. DOVER RD. TEQUESTA FL

LA e S ) P -
=[S 26 AT -0 005
wdnOE L Th kI, TY

\

Al

11. 1d0 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutss. | further cerlity that the infarmation
Indicated on this annual report is true and accurate and that my signature shall have the same lagal effect as il made under cath; that | am a managing member or manager of the

limited liability company or the rIeivar ar lfuste:jxwered to exacute this repont as reguired by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

attachment with an address.
SIGNATURE: _ﬂ[w{ Ao& ?{1 l 91 #h1-935-%e17




