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

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

Katherine Harrj i L (: D
ANNUAL REPORT Secretary of Stale.
1000 DIVISION OF CORPORATIONS or Enn L e
[ehe7 B B 00

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

RGN (S
$188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE Sy T : ; Py
. me ard Mailing Address ' R

of Limited Labity company ~ DOCUMENT # 1,08000002850

1a. Principa! Place of Business Address

105 SOUTH PONCE DE LEON BLVD

CONSTRUCTION GENERAL, LLC
105 SOUTH PONCE DE LEON BLVD.

MUCHHALA, DHRUV

ST. AUGUSTINE FL 3209Ex ST, AUGUSTINE FL 320864
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Quatied | 3a. State of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. 11 / 24 / 1998 FL
4. FEI{ Number ’
59-3558121 [ Aspea For
City & Siate Ciy & Stale [:| Not Applicable
5. Dale of Last Reporl 6. Certificate of Status Desired
Zip . Country Zip Country
32084 32084 n/a $8 75 Additanal Fee Reguired D
7. Name and Address of Current Registered Agent &. Name and Address ol New Registered Agent/Office
Name

105 SOUTH PONCE DE LEON BLVD, Streel Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FI1, 32086

Sulte, Apt_ #, eic.

City Zip Code

FL

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named kmiled liability company submits this statemant for the purpose of changing
its registared offica or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote ot @ majority of the members. | hereby accept the appointment
as registerad agent, and accept ihe obligations.

SIGNATURE e DATE
(Aegsiorad Agent Accepling Appontrenl)  (NOTE Begistered Agent signature requred when reinstal ngh
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | MUCHHALA, DHRUV 105 SOUTH PONCE DE LEON BI ST. AUGUSTINE FL
MGR PRIME INVESTMENT, LLC 105 §. PONCE DE LEON BLVD ST. AUGUSTINE, FL
Dhruv N. Muchhala
a membex 2 ':: THAam——h
—IV5 TV 4A9= =0 1P R-—E0S
aw&wlf: Too Rk HR TN

11. Ido hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3} (i}, Florida Statutes. [ further certify that the information
ndicated on this annual report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the raceiver or irustee empowered to execute this report as required by Chapter 608, Florjfy Statutes; and that my name appears in Block 10, or on an
gttachment with an address.

SIGNATURE: phruv Muchhfla

4/26/99 (904) 829-940(

SIGNATURE AND TYPE D OR

G MEMOLE OHMANATE H [ Oxarylura; Flicme %

INHSEID R {12-08)



