2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Eeb 09,2004 08:00 AM

DOCUMENT # L01000019053
¥, Entiy Name Secretary of State
MASTER BUILDERS OF FLORIDA, LLC
Principal Place of Business Mailing Addrgss
1220 DANBURY AVENUE 1220 DANBURY AVENUE
DAVIE FL 33325 DAVIE FL 33325
Suite, Apt. #, elc, . Suite, Aut. #. etc. MOORE CR2ED83 {11/03)
Cry & State = City & State ' €. FE3 Number Applied For
A _ 65-1154609 Mot Applicable
Zip Country 20 Couniry 5. Cenficate of Status Desired  [J  99-00 Addinenal
— o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e

Name
GUERRIERI, DANIEL —

1220 DANBLRY AVENUE Street Address (P.O. Box Mumber is‘ Net Accsg;tz;t-)-lue)

DAVIE FL 33325 — — e o

City — FL i Zp Code

8. The above named entity submits this statement for the purpose of changing s registered office o registered agent. or both. o the State of Flonda. | am familiar with. and accept
the obligatons of registered agent.

SIGMATURE —— - - . : . : e g -

Signaluse, fypos of pm:'uad name of repsterad agent ena tie it applicatils. (NOTE Aagstered Agert S:ghalure required when ranstabng) - DATE B _

FILE HOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1,200 ~ ~ =

9, MANAGHNG MEMBERS, MANAGERS N ~ ADDITIONS / CRANGES —
L PD T beite l g (3 Chnge L] Addition
RANE, GUERRIER], DANIEL HAME
SIREET ADDRESS {1220 DANBURY AVE STREET ADDRESS
om-st-zr [DAVIE FL 33335 N _fomvesiae )
TIHLE sD O pelete W Torange [3 Addition
HAME SIRAVO, ANTHONY NiE HELODDN44E54 ] .
STRELT ADDRESS | 14300 ARLINGTON PL I STREE? ADBRESS 32711 /04-B0075-028 55,48
&iTY-S1- 2P DAVIE FL 33325 § owrstw . . L mm
ATE viD 3 belete 33 {Jchange T3 Additien
NAME GUERRIERL, FRANK JR NAME
STEETADDRESS | 14340 ARLINGTON PL STREE! AUDRESS
oAY-5T-2F | DAVIE FL 33325 ) eiTy-ST-2P Ce eeie aeie
THLE [ Detete HTLE 3 Ghange T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P GiTY - §T-2F L . -
THE 3 getele THIE Tlonange [T Addibon
NAME NAME
STREEY ADDRESS STREET ADDAESS
Y -ST- TP . § omestap ) .
TTE 3 Delere TIRE Ol orange [ Aduition
NAME MAME
STRECT ADIRESS SIREET ADDRLSS
CITY-5- 1P CiTY- §F- 2P o

11. I nereby certily that the information supptied with this fifing does nol quatfy for the exermnption stated in Section 119.07{3)(H, Florida Stawtes. ) jurther certdy that the information
indicated on Lhis report is true and accurate and that my signature shall have the same legal sflect as i made under cally; that | am a managing member or manager of the
limited Hability company or the receiver pr tnsstee empowered i exacyte this report as required by Chapter 608, Florida Statutes.

Dante| GCueyricri

SIGNATURE: __dlanecd, 7 e 2-04-07 (454) 4n7-£370

SGHATUAE AND TYPED DR PRONIED NANME DF SIGNING MANAGING MEMBER. MANAGER. OR ALUTHORBIZED REPRESENTATIVE Traviime Fhong &




