- _ - FILED

2004 LIMITED LIABILITY COMPANY Mar 15, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

PgtCNngZAENT #101000004843 03-15-2004 90432 045 ***%50.00
- y
BUILDER CONSULTING LC
Principal Place of Busingss Mailing Address ' -
1221 BRICKELL AVE. SUITE 1100 1221 BRICKELL AVE. SUITE 1100 2 4 0 2 1 0 3 B
MIAMI, FL 33131 MIAME, FL 33137
2. Principal Place of Business 3. Mailing Address
1390 Brickell Ave. 1390 Brickell Ave.
Suite, Apt. #, stc. Suite, Apt. #, etc.
Suite 200 Suite 200 03112004 Chg-LLC  CR2E08S3 (10/03)
City & State City & State 4. FEI Number Applied For
Migmi — Florida Miami - Florida 65-1087471 Not Applicable
Zip 33131 Country USA Zip 33131 Cauntry USA 5. Cariificate of Status Desired [ gi'gg“‘::ﬂ""“a'
— - - ———§,.Nama and-Addiess of Current Registered Agent=— ——— -|==-"— -- — -7 ‘Name an& Address of New Registered Agent
Name .
AGRAMUNT, LUIS Luis Agramunt
1221 BRICKELL AVE. SUITE 1100 Street Address (P.O. Box Mumber is Not Acceptable)

MIAMI, FL 33131 -
1380 Brickell Ave., Suite 200

A A/ City FL | Zip Code

8. The above named entity submits this statege® of changing its registered cffice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. Lb/ /}f
SIGNATURE - A # 03/11/03
- Signature, typed or printed name of Tguered ageti and rm7ﬂ| Zpplicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
" -.'4’ ) .
Filing Fee is $50.00 S Make check payable to
Due by May 1, 2004 . Florida Department of State ...~
‘9, : MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me | MGR - O Delete e Flcrange [ Acdition
NAME WOODWARD, RANDALL W NAME =%p 1 . .
sweer aponess | 1221 BRICKELL AVE. SUITE 1100 s iy 1390 Brickell Ave., Suite 200
crv-sT-zP 3 MIAMI, FL 33131 T2 Y |Miami, FL 33131
WILE [ Detete T _ [ Change [T Addition
NAME A NAME -*
STREET ADDRESS 4. | STREET ADDRESS
CITY-ST-2P J owv-srae
TILE O Delete. o - ™ [ Ghange [ Addition
NAME L NAME
STREET ADDRESS AN STREET ADDRESS
CITY-ST-2P CIFY-5T-2P -
TILE [ petate T [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-57-P CIFY-ST-2IP i
TITLE : 1 Delete TILE ' [ Change [} Addition
NAME - HAME ‘
STREET ADDRESS | . .. o o - f| STREET ADDRESS
GITY-ST-2P L - ' CITY-§1-21P T
TILE O Celete THLE 7] Change ~ ~ [] Adailtion
NAME Sy e : NAME L -
STREET ADDRESS st STREET ADDRESS - L .
CITY-ST-2P - - o : oiTy-ST-2P . s . ...

11. | hereby certify thal the infoghatin supplied with this 1] ng does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tfle ahd accurate and thal sinaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company orfthe geceiver or trustee eghpoyefed to gxecute This report as required by Chapter 608, Florida Statutes.

 Wweohlupnh) 03/11/03 305-373.5802

MBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytme Phone ¥

SIGNATURE:

SIGNATURE AND TY! OR PRINTED NAME OF STNING MANAG:




