FILED
2004 LIMITED LIABILITY COMPANY Feb 09,2004 8:00 am

ANNUAL REPORT Secretary of State

PglgNl;jmlyENT # L.03000001604 02-09-2004 90188 027 ****50.00
DISCOUNT BUILDINGS, LLC
Principal Place of Business Mailing Address
1182 EAST NEWPORT CENTER DRIVE 1182 EAST NEWPQRT CENTER DRIVE 07
DEERFELD BEACH, FL 33442 DEERFIELD BEACH, FI. 33442 2 4 009 4
> T s IO A
Suite, Apl. #, alc, Suite, Apt. #, etc. 01132004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
&3-0502437 Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired O gesa ggql‘:‘rj;;"ona'
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
—_—— e e T o - —— st ===~ Name- ~ “—~ —_ —— T e e e et a2
RACK, GARY
1182 EAST NEWPORT CENTER DRIVE Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33442 -
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

. Signature, typed or printed nama of registerad agan( and fitle il applicable. {NOTE: Registered Agen! signature reguired when reinstating) DATE

5 "‘1('1_ RSt Ty R - - -

o F'"“ﬂ Fee Is $50.00 ' - Make check payable to

. =~ Due by May 1, 2004 : Florida Department of State

Q. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES -

— T O ovs p— PoTY ' O Chenge  EAddition
NAME HAME sn Mmanverin b ©F /'0:_” EArpeivA

STREET ADDRESS SREETADDRESS | 11932 £ NMEw PoT QENTER PRIvE

oY - ST-2P EITY-ST-2P PECAFIELO prgsey Fr 33442

TITLE ‘ O elete TILE [ change  [J Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CHTY-ST-2IP

TITLE O delete TLE O change [ Addition
NAME L NAME .
" STREET ADDRESS [ - ° =7 o T =TT I et adbREss - : - - -

CITY-ST-2IP CITY-ST-21P

TLE 3 Delete | BT [J Change [ Addition
"NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 7 Delete TILE O ¢Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

e -~ ’ e T [ Delete TILE [J Change [T Addilion
NAME o . ’ o B NAME

STREET ADDRESS B .- i : STREET ADDRESS

CITY-ST-2IF AR : /—) CITY-ST-21P

11. | nhereby certify thal the information sySplied with Mis filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
" indicated on this report is trve and ‘acurale ane that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
- limited liability company or tha receive tea empowerad o execute this repert as required by Chapter 608. Florida Statutes.

SIGNATURE: & /0 ‘4/.//‘/( B/ D,c00)

SIGNATURE ANECPYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED’REPRESEN‘I’ATNE Daie Daytime Phone #




