File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3l %
ANNUAL REPORT b

1999

FILING FEE { Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

TR g aing Address. DOCUMENT # 198000002736

FLOR!DA DEPARTMENT OF STATE
Katherine Harris i
Secretary of State !
DIVISION OF CORPORATIONS

1a. Principal Place of Business Address

CONSTRUCTION CONSULTING GROUP LLC

660 SOUTHPQOINTE COURT #110 660 SOUTHPOINTE COURT #110
COLORADO SPRINGS CO 80906 COLORADO SPRINGS CO 80906
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
o) 11/27/19098 FL
Suite, Apt. #, etc. Suile, Apt. #,etc. 0 ______
4. FEI Number D Apphied For
City & State City & Stale 53_2 y‘?.; y 9/ I:l Not Applicable
B _| 8 Daie of Lasi Repont 6. Cenlificate of S1atus Desired
2p Country rdls) Country
w 575 Ao e e |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
RAPPOPORT, ADI ESQ.
AUGUST & KULUNAS, P.A. [ “Strect Address (P.O. Box Number is Not Acceptable)
250 AUSTRALTAN AVENUE, SUITE 1100
WEST PALM BEACH Fi. 33401 TN ¥ R TR——E ] 0§ £ O PR o1 ) i § e pe—

i
[

NP TR At SLU 1% )

City -

1 'Z"’??[Ewé,?# R 7S

€. Pursuant to the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limited liability company submits this statement for the pu}poge of changing
ite registered office or registered agent, or hoth, inthe State of Florida. Such change was authorized by affirmative vole of a majority of the members | hereby acceptthe appeintment
as registered agent, and accept the obligations.

SHKGNATURE T - . DATE
{Hegstered Agiat Acceptr g Apporvrwsd) (ROTE Flegjmdercd Ageatsigreatare fonpeeedabencan S0 g
10. Tite Managing Members/Managers Businass Streel Address City, State and Zip Code
MGR | RIEGER, JOHN R 660 SOUTHPOINTE COURT #11(0 COLORADO SPRINGS CO
+

11 lda hereby cerlify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3) (i), Florida Statules. | further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am a managing member or manager of the
hmited liabity company or the receiver or trusiaa empowered to execule this reporl as required by Chapler 608, Florida Stalutes; and that my name appears in Block 10, oron an
attachment with an address

SIGNATURE: )~ Tode T Aeger 20892 (23)5279.4250

>
TIGHATURL AR TYEE OV QF Peaf Te T BBk Do S 0f ] C MAFATIE RS M Ok RO B Fea,sees Frove 8

AR FT YT T S Py 47 £ e en



