- 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

ecretary of State
DOCUMENT # 01000022789
1. Entity Name 04-21-2003 90119 007 50.00
ANY SEASON INSULATION OF PALM BEACH, LLC
Principal Ptace of Business Mailing Address
13400 SW 128TH STREET : 13400 SW 128TH STREET
MIAMI FL 33186 : MIAMI FL 33186
Suite, Apt. #, etc. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 01'0552463 Appliec For
Not Applicable
Zp Counry Zp Country 5. Certificate of Status Desired 0 §g'ggqlﬁ?:;ﬁ°n‘al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- T e LT TR oo T T
LASARTE, FELIX ESQ. .
8500 SW 8TH STREET SUITE 238 Street Address (P.O. Box Number is Not Accepiatle)

MIAMI FL 33144

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if appficable. (NOTE: Registered Agent signature required when rainstating) DATE
~ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /DIHANGES ]
TTLE MGR " Ooelte - TITLE "President [ Change  $<7 Addition
NAWE MODRONO, MANUEL A JR NAME ManuelAModrono SR. /|
STAEET ADCRESS | 13400 SW 128TH STREET seerappess | 13400 SW 128 St.
CiTY-ST-2P MIAMI FL 33186 CITY-ST-7IP Miami FL 33186
TmEe Ol Detete TITLE Vice President [JChange & Addition
NAME HAME Lourdes Mcodrono
STREET ADDRESS smeetanoness | 13400 SW 128 St,
Ciry-S7-2P CITY-ST- 2P Miami FL 33186
TTLE O3 Delete TITLE Tresurer [ change 5 Addition
NAME — NAME Madeline drono
STREET ADDRESS - R | STHEETADDRESS 1340 0=uSW 1 2 8. St. — - = —
CITY-ST-2P CIY-ST-2P Miami FL 33186
TITLE © [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11p GITY-ST-7IP
TITLE 0 netete TITLE [Jchange [ Adaition
NAVE NAME
STREET ADGAESS STREET ADDRESS
CITY-8T-21p CITY-ST-2IP
TITLE O velete TLE I Change  [_] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP L_\ J\ l CITY-ST-2IP

11. | hereby cerify that thd ifformgticl
indicated on this repdrtistrue bn
limited liability compaly o the fecei

v of trusibe empowered 10 exgGute this report as required by Chapter 608, Florida Slatutes

SIGNATURE:

th this filing does not qualify.for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that 1 am a managing member or manager cf the

SIGNATURE T rvﬁdn ﬁmﬂ? m‘n E OF STGNING MANAGING MEMBER, uyﬂmen OR AUTHORIZBD REPRESENTATIVE / Date

Dayltm( Phone #

7= REQU @fﬁ@//M J/A p3  Bos-£93- !yfe:

|

CR2E083 (10/62)



