i

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

'DOCUMENT # L01000004587

1. Entity Name

AUTOMATED BUILDING SYSTEM,

LLC

Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90277 Q16 ****50.00

Principal Fiace of Business

8012 NW 68 STREET
MIAMI FL 33166

Mailing Address

8012 NW 68 STREET

MIAMI FL 33166

24038471

2. Principal Place of Business

3. Mailing Address

G

il

Suite, Apt, #, elc. |

Suite, Apt. #, elc.

[

MOORE CR2E083 (11/03)
City & State City & State 4. FEl Number Applied For
65-1086069 Not Applicable
ap Country Zip Country 5. Cenificate of Status Desired 3 $5'°0 ﬁfdditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

" "NOVOA, RENAN
© 8012 NW 68 STREET
MIAMI FL 33166

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8 The above named entity submits this statement Tor 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.ragistered:agent.=

e o e

’

SIGNATURE

PEECE I Y S

Signatura, typed or printed name of registered agent and wile it applicable.

{NOTE: Registered Agent signature regisred whan rainstating)

DATE

o

9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES

mE P [ Delete TILE O Change [ Additien

NAME _ NOVOA, RENAN NAME

STREEF ACDRESS | 2824 EAYENNE AVE STREET ADDRESS

ov-s-z¢ |COOPER CITY FL 33026 CITY-ST-ZP

TITLE 1 Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71p CITY-ST-2P

TITLE O Delete TTLE [J Change [ Addition

NAME I . .
" STREEY ADDRESS STREET ADDRESS

CITY-ST-7IP CHTY-ST-2P

TITLE [T Delete TITLE {JChange ] Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Defete TME {7 change  [J Addition

NAME NAME . A

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TME 1 petete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P P 4 timv-s1-2p

gtcurate and that my

11. ! hereby certify that the information suppHeT™WItlTis filing dp€s not gual]
indicated on this report is true angd - ¢
timited liability company or therfecdiver or tn g ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .L__-

*’/%Y//éf 308- 98 A7 46

r the exemption stated in Section 112.07(3}(i}, Fliorida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE ANQ TYPED QB.PATS " I

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phane 4




