FILED

2005 LIMITED LIABILITY COMPANY Jun 13, 2005 8:00 am

= Secretary of State

1D Ecn)ngmlgmlanNT #103000029217 S 06-13-2005 90321 033 ****50.00
ESTATE BUILDERS LLC
Principal Place of Business Maliling Address
6451 STRD 80 6451 STRD 80
ALVA FL 33920 1S ALVA, FL 33920 US
T R IEERNCERmAIEWEm

Suite, Apt. #, aic. Suite, Apt. #, e1C. 05172005 Chg-LLC CR2E083 (10/03)

City & State Cily & State 4. FElNumper (§-133 36 Ob Applied For

RERCRPOR Not Applicable
Zp Country aie Country 5. Certificate of Status Desired O gese'ggq :i\?:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

THIVIERGE VALERIE L _ -

6451 ST RD 80 Street Address (P.Q. Box Number is Not Acceptable)
ALVA, FL 33920

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered olfice or registered agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signature, typed of printad name ol registered agent ang tue il applicatye. (NOTE: Regisiere0 Agont SIgnature requirell when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR O pelee (t {J Change [ Addition
NAME THIVIERGE, VALERIE L NAME;
STREET ADDRESS | 17310 N. RIVER RD STREET ADDRESS .
CITY-ST-21p ALVA, FL 33920 CiTY-ST-2IP e,
TITLE MGR [ pelee mig {J Crange [ Addition
NAME THIVIERGE, ALBERT ) NAME
STREET ADDAESS | 17310 N. RIVER RD STREET ADDRESS
CITY-ST-2IP ALVA, FL 33920 CIrY-S1-21P
TITLE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ooe.stze | ) e cay-st-ap | i ~
TILE [ Delete TITLE (O Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7- 2P CHY-ST-2IP
TITLE [ Delele TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TITLE . [ pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CImy-81-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empoweres o execwe this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7/ ,@”‘—"M—* 4/ /496" 23 o75- 4>

SIONATUREVN'D TYPED OR PRINTED NAME OF saalme M, G MEM| , MANAGER, OR AUTHCRIZED REPRESENTATIVE Daytme Phone §




