2004 LIMITED LIABILITY COMPANY FILED

- * ANNUAL REPORTY (AR) Mar 25, 2004 8:00 am

DOCUMENT # L98000001756
vt Secretary of State
CPH CONSTRUCTORS, LLC 03-25-2004 90218 016 ****55.00
Principal Place cof Business _ Mailing Address
500 WEST FULTON STREET P.O. BOX 2808 .‘_l
SANFORD FL 32772 SANFORD FL 32772-2808
us "'G\
2. Principal Place of Business 3. Mailing Address HII“I“ I‘ I| ]I‘“Illi ||| II )II’ |.| I“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EDB3 (11/03)
City & State City & State ’ 4. FEI Number Applied For
59-3535123 / Not Applicable
2 Couniry “p Gountry 5. Certificate of Status Desired @/ gg ggq 3?:‘:"“""3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BULL, STEPHEN M -
111 NORTH ORANGE AVENUE, SUITE 1700 Street Address (PO, Box Number is Not Acceptable)
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printed name of reqistered agent and tille # apphcable. (NOTE. Registered Agent annalure raquired when rewnstalmg) DATE
. FILE NOW!!! FEE IS $50. oo )
Make Check Payable to Florida Departmenl of Slate
S ~.Due ByMay1 2004 S
9. MANAGING MEMBERS/MANAGEHS 10. ADDITIONS / CHANGES
TITLE MGRM £ elete TILE [ Change  [J Addition
NAME ZAUDTKE, TERRY M NAME
STRELT ADDRESS | 2065 WIGGLY FARMS ROAD STREET ADDRESS
CITY-ST-21P DELTONA FL 32725 CITY-$T-2P
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME GIERACH, DAVID A NAME
STREET ABGRESS | 500 WEST FULTON STREET STREET ADDRESS
CITY-ST-21P SANFORD FL 32772 CITY-ST-2IP
THLE MGRM 3 celete TE [dcChange [ Addition
NAME KHOSRAVANI, KAMRAN ’ NAME
STREET ADDRESS ;500 WEST FULTON STREET STREET ADDRESS
CiTY-ST-2IP SANFORD FL 32772 CITY-§T-21P
e _.  —MGRM [ pelete TITLE [ Change [ Addition
NAME GARDNER, LINDA M NAME
STREET ADDRESS {500 WEST FULTON STREET STREET ADDRESS
CaTy-ST-2IP SANFORD FL 32772 CITy-sT-2IP
THLE MGRM O belete TMLE [ change [ Addition
NAME TERWILLEGER, DAVID A NAME
STREET ADDRESS | 500 WEST FULTON STREET STREET ADDRESS
GITY-8T- 2P SANFORD FL 32772 CITY-57-21P
TLE MGRM O Delete TITLE {JChange [ Addition
NAME EL-BEHIRI, M. SAMI NAME
STREET aDDRESS | 600 SWEETWATER BAY COURT STREET ADDRESS
CITY-SI-20P LONGWOQOD FL 32779 CITY-ST-ZF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is pye and accurate and that my signature shall have the same lega! eflect as if made under oath; that | am a managing member or rmanager of the
limited liabitity comp, the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Linda M. Gardner, MGRM 03-22-04 407-322-6841

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytimg Phone #




