FILED
2005 LI NUAL REPORT T ANY Jan 26, 2005 08:00 AM

Secietary of State

DOCUMENT # L02000010964 y

1. Entity Name

VY BUILDERS, LLC

k Principal Plage of Business Mailing Addre.ss

10598 N.W. SOUTH RIVER DR. 10598 N.W. SOUTH RIVER DR,

ATT: BILL MIRANDA ATT: BILL MIRANDA

— — - AR AR
01172005No Chg-LLC CR2EQ83 (10/03)

DO NOT WRITE lN THIS SPACE 4. FEl Nurnher Applied For
45-0477166 Met Applicable
5. Cartificale of Status Desired [ ?g-ggqﬁf;““"a'
6. Name and Address of Current Registered Agent ‘ . e

oW nammer DO NOT WRITE
NI, EL 23130 | - IN THIS SPACE

3. The above named er}u’zy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. ~ S _
Signature, yned or printed name of registered agent and tit it 2aplicable {NOTE. Registered Agant signatura eaquirad when reinmaling] 1 u"mnﬁn 1 qqﬁE&lp
. . ]

Frine Fee Ie $50.00 B1/27/05-80077-024 50.08
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS _ _
TME MGR
KAME WILLIAM, MIRANDA

STREET ADBRESS | 10598 W.W, SOUTH RIVER DR.
CITY.ST-ZP WMEDLEY, FL 33178

TILE MGR

NAME BERMAN, [RVIN

STREET ADDRESS | 500 MIZNER BLVD #505
CITY-5T-2IP BOCA RATON, FL 33432

TITLE
NAME

orestar - DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-87-2IP

TLE

NAME

STREET ADDRESS
CITY-§T-21P

TILE

NAME

STREET ADDRESS
CITY-sT-2IP

11. | hereby certify that the information supplied with this liling does not gualify for the exemplion stated in Section 119.07(3)(N), Florida Statutes. | {urther cartify thal tha information
indicated an this report is true and accurate and that my signature shall have the same logal effect as i made under path; that | am a managing merber of manager of e
limited liability company or the receiver or trustee empaowered to execute this report as required by Chapter 608, Florida Statutes.

poA-Libgn M RANDR 05—
SIGNATURE: v ,{/‘/(/u/r?w TNGE. “ﬁ\'\ \05 7&5“703‘6

T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylivna Prone #




