2004 LIMITED LIABILITY COMPANY
" ANNUAL REPORT

DOCUMENT # L03000035612

1. Entity Name
PRESTIGE BUILDERS CAPITAL INVESTMENTS, LLC

-

Principal Place of Business Mailing Address
5779 NW 1515T S7. 5779 NW 15157 ST,
MIAMI LAKES, FL 33015 MIAMI LAKES, FL 33015

s T ot ia Someece, MBI A
geT.Apx.E, sl 5 Sgi;i-ipl- # et 03262004  Chg-LLC CR2E083 (10/03) 5,%

City & State City & Stalg 4. FEI Number Apphied|For
HIG‘M L_a_kﬁb, CL MOM‘ LQ‘Czs s ‘CL | Not Applicable
Country Zip CGG?‘I"’Y " i 55-00 Additional
bk?:o‘ 6 ,_53 o\ CO S, Cerlificate of Status Desired O Fes Required
6, Name and Address of Current Registerad Agent 7. Name and Addreass of New Reglisterad Agent
Name
CAPARROS, MARTIN JR
5779 NW 151ST ST. Street Address {P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33015 -
City FL l Zip Code
8. The abowve named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obfigations of registered agent.
SIGNATURE
E 6, lyped o prinked name of egistered agert end Stk if applicable. tNOTE: Registered Agert signatura requred when renstating) DATE
Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGR 7 vetete e Mo ™. - ] B} Change [ Addition
NAME CAPARROS, MARTIN JR MNANIE 'Capan'os Martin Jr.
STREET ADDRESS | 5779 NW 1515T ST. STeEr aophess | 114160 Palmetto Frontage Rd. #21
om-s-P | MIAMI LAKES, FL 33015 crv-st-gp | Miami Lakes, FI. 33016
e [ pelste TLE ‘ [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2P CITY.§1-P
ThE [ delete nne O Change [ Addition
NAME NAME g R T W
STHEET ADDRESS STREET ADDRESS : ?‘ I}J (IS 24:‘ ﬁé’i £ ;ﬂi—
CiTY-S1-2P CITY-ST-7P 05/24/04--0110 RS &
TmE £3 velete e . [Ochenge [ Adgilion
NAME NAME
STAEEY ADDRESS ) STREET ADDRESS
Gy -S1-aP * LY -51-2P
TLE 1 Detets TME O3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1- 27
Lul3 3 Deietn TME [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and dgourate and that my signature shall have the same egal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiter or trustee empowered to executs this report as requiredt by Chapter 608, Florida Statutes.
N /“\Mw n Chg pam< é/é\
SIGNATURE: Vi
SIGHATURE AND TYPED OR PRINTED NAMBOF , OR almmszF REPRESENTATIVE Daybme Phone 4

/

{



