2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

Jan 27,2005 08:00 AM

DOCUI\J!ENT # L01000019053
Secretary of State

1. Entity Name
MASTER BUILDERS OF FLORIDA, LLC

Principat Place of Business Maiking Addess

1220 DANBURY AVENUE 1220 DANBURY AVENUE
DAVIE FL 33325 DAVIE FL 33325

Suite, Apt. £, elc. Suite, Apt. # eic, 15t MOORE CR2ECS3 (10/04)

City & State City & Sate 4. FE) Number T} |AppliedFor

] _ 65-1154609 Not Applicat!
Zie Couniry Zp Cauriry 5. Cettificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addresg of New Registered Agent
Name

GUERRIERI, DANIEL
1220 DANBURY AVENUE
DAVIE FL 33325

Street Address {P.O. Box Nﬁmber is Not Acceptable}

City

'F-L | ZpCode

8, The abave named entity submits this statement for the purpose of changing its registered office or registered agém, ar bmh mthe Siate of Florida. am familiar with, and accept

the obdigations of registerad agent.

SIGNATURE

Signaturo, trpsd of prntad nems of rug:frored agenTa:T:i itk 4 appicable ] {NGTE Faql{s’l'nr_ud Agant Sngn,a:lu;.e rer:.gljr;r:;_d whan ums-r:auélm * aate
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1,2005
5. MANAGING MEMBERS / MANAGERS . ADDITIONS/CHANGES
i FD 3 Delete e [ change  [Jasm
HAME GUERRIER], DANIEL HabE
sik T AGDRESS | 1220 DANBURY AVE JIREFE ADDRESS
e 5P DAVIE FL 33325 Liv-51 2P
inLE sD [ pelele MLt ] change  [J A
HAME SIRAVO, ANTHONY NAE
S1ALE ADDRESS | 14300 ARLINGTON PL CHETADUKESS HOO00G200830
virsik{DAVIE FL 33325 . _ e 120 01,/28/05~80045-001 55,0
Hite VID [ palate e [ Change [ Additier
NRME GUERRIERI, FRANK JR Hadt
Shnfl ADORESS | 14340 ARLINGTON PL SIRELE AODRESS
CIy-St-ap DAVIE FL 33325 Ciy.S1- 2 -
1 O velete e T Change [ Addition
HAME s
SPAkE S ARG S5 SIREET A[TRISS
Cary-§1- JIF CIY-SE- 0P
un 3 peigte nE ] change  [J Addilan
NAMF HAME
AT ABORESS ' SIREE § ADTRESS
LS Cie-51- hF
i [T pelete nyE [ change T3 Addition
HAKE NAME
1KLL T AUURLSS SIREr | ADDRFSS
Y-S0 ; Cliy-5T- 10

11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Blatutes. 1 furthet cettify that the information
indicated on s report s rue and aceurats and that my signature shall have the same lagal effect as if mads under aath; that | am a canaging member o manager of the
limited lability company or the receiver or fusiee empowered o execute this report as required by Chapter €08, Florida Statules.

SIGNATURE: fhmeel] 2 ceenncit

A

SIGNATURE AND TYPED QR PRINTED NAME, OF SIGRING MAMAGING MEWMBER, MANAGER, OR AUTHORIZED REPRESENTARVE

Yas/of  (954)4N2-5272

Tate Bayrme Phone #



