2007 LIMITED LIABILITY COMPANY

ANNUAL -REPORT (AR) | FILED

DOCUMENT # L01000019053 Jan 31, 2007 08:00 AM
! Entiy Name Secretary of State
MASTER BUILDERS OF FLORIDA, LLC .
Principal Place of Business Mailing Addrass
1220 DANBURY AVENUE 1220 DANBURY AVENUE
o GO
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apt. #, clc. Suite, Apl. #. clc. 15t MOORE CR2E083 (10/06)

Cily & Slaie City & State 4, FEl Number Applied For

65-1154609 Nol Applicable
Zip Ceuntry op Country 6. Certificate of Status Desired 0 gi.gg“ﬁ?edéilonal
6. Nama and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
?gz%Rgfﬂlél?ﬁYNlAE\gENUE Strost Address (P.C Box Number is Mot Acceplablo)

DAVIE FL 33325

City F L LZip Code

8, The above named ontity submits this staloment for the purpose of changing its registered office or registered agent, or both, in tho State of Florida. | am famitiar with. and accept
Ihe obligations of rogistered agent.

SIGNATURE
Signature, lyped or pnnlgd name of regsiarad agent and hile | apphcable {NCTE: Regsiorad Agen: sgnalyra requred \\_r\h)n fanstabng) DATE
N . ~ R
FILE NOW!I! FEg 1S $50.00 .~
Make Check Payable fo Fiori ent of State
Due By May 1, 2007 L
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
me PD O Delete T [ change [ Adoion
HAME GUERRIER), DANIEL A - UA0000s  Ze0s
STREETADDRISS | 1220 DANBURY AVE SIRELT ADNAESS 12705 D?"HL”.JEIL‘J‘BI 250,100
CIY-$1- AP DAVIE FL 33326 CHTY-51- 2iP
e sD [ petete AT {J change  [[J Addhiior
NAME SIRAVO, ANTHONY HAME.
STREET ADDRESS | 14300 ARLINGTON PL STRELT ADDRI S8
cny-s1-21p DAVIE FL 33325 CITY-SI-2P
ILE vID [ Devete 1] [JJ Change ] Addilion
NAME GUERRIERI, FRANK JR | Rl .
STREET ADDRESS 14340 ARLINGTON PL STACETADDRESS
CITY-SI-2Ip DAVIE FL 33325 CITY-SI- 2P
TLE [ Delele e [ Change [ Adaition
NAML NAME
SIREE T ADORESS STRCET ADDRE 85
CIIY-sl1-2IF CHiY-ST-ZiP
e (1 Detete T (I change [ Addition
NAME NAME
STRECT ADDRESS SIREET ADDRISS
CITY-81-21P CITY-ST-ZIP
ML {7 Detete TIRE [ Change [ Addition
NAME NAME
SIRECT ADDRESS STRELT ADDRESS
CiTY- ST-ZIP CITY-SI-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptlions conlained in Section 119, Florida Statutes. | further certify thal tha infermation
indicated on this report is true and accurate and thal my signature shall have the same legal eflect as if mado under oath; thal 1 am a managing member or manager of the
limited liability company or the recaiver or trusiee empowered to execule lhis reporl as required by Chapter 808, Florida Slatutes.

(954

SIGNATURE: dneel Lottt p, . Yps/00 __#132-£272

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING IIANAO‘\‘G MEMBER, MANAGER, OF AUTHORIZED REPREGENTATNE Date Daytrna Phone #




