i~ it ettt

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 09, 2004 8:00 am

Pg&ﬁ’mﬁ”ENT # LOD00ODDAES4 Secretary of State
_O0. 8 ke ke e
MODULAR BUILDING SYSTEMS INTERNATIONAL, 03-09-2004 90290 028 7%30.00
L.L.C.
Principal Place of Business Mailing Address
8544 BAILEY DRIVE - ) 614 EAST HWY 50, SUITE 326
CLERMONT FL 34711 CLERMONT FL 34711
\‘53 . Q-Q\Q“\e.\ “- :
%“":Ai‘}i‘zi 550 Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
WaveSee s G‘q}‘.%\::c\ ? \ 59-3640867 Not Applicable
le") 8’7 Coun% ‘\ Zip Country 5. Certificate of Status Desired O ?g'ggqlﬁ:’:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
DAVIS, BRADLEY J~ o T T - Paws s Reed\ ;g—,\l =\
538 VIRGINIA DRIVE Street Address (P.O. Box Number is Not Acceptable

ORLANDO FL 32803

W2\ W, Morne, N < save 350

Vs wrdes Ve FL | %5539

8. The above named entily submits this staternent for the purpose of changing its registered ofhce or registered agent. or both, in the State of Florida. | am familiarwith, and accept
the obfigations of regislered agent.

SIGNATURE

Signaiure. typed or primed name of registered agenl and tile rf appicanle. (NQTE: Registerec Agent signature required when ranstanng) BATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE P 7 pelete me [ Change [ Addition
NAME BERK, PATRICIA NAME
STREET ADDRESS | 8544 BAILEY DRIVE STREET ADDRESS
CITY-ST-21P CLERMONT FL 34711 CITY- ST-ZIP
THHE VP 1 Delete e {3 Change [ Addition
NAME BERK, STEVEN NAME
STREET ADDRESS | 8544 BAILEY DRIVE § snceT anokess
GITY-ST-27P CLERMONT FL 34711 CITy-S1-2IP o
TITLE . ) 1 Delete TITLE [ Change ] Addition
NAME T ) - NAME
STREET ADDRESS |- - — - - - - ~ W STREET ADDRESS |~ - —_— - = - - = e e
CITY-ST- 2P CITY-ST-ZIP .
TITLE [ Detete TME [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY- $1-7iP
TE 1 Delete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-§T-21P
TITLE O pelete TITLE O Change {3 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHTY-ST-ZiP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effecs as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowersed 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE%M Thees "Hex¥ 3Sledt Ugl1906 TS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOMZED REPRESENTATIVE Dale Caytime Phone 4




