2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000042293
}mggi')? aI;CIILDERS LLC
Principal Placa of Busmess Mailing Address

965 NORTH NOB HILL ROAD, SUITE 120
PLANTATION, FL 33324

965 NORTH NOB HILL ROAD, SUITE 120
PLANTATION, FL 33324

2. Principal Place of Busineas 3. Mailing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90031 042 ****50.00

A0 R

™
16375 VE 18X nu e, I627S wve 18— Ave.
Suita, Apt. #, etc. ' Suite, Apt. #, etc, 04152004 Chg-LL 10/03
R T =Y -2 i o ot S | CREEOSSOONOS
City & State - City & State 4. FEI Number Applied For
Noerys 1arn Bepert , FL.  |(Wo@Tu 11471 Bexen FL.| 2o 0354722 Not Applicable
Zip Country Zip Country ) . $5.00 Additiona
2262 V<A IR &2 Y 8. Cenificate of Status Desired [} Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
. KOBRYNIEC, LEONARDO -
965 NORTH NOB HILL ROAD, SUITE 120 Straet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL |ZipCode IR
8. The ebove namad entity submits this stategnent for the purpose of changing its registg_ie& office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registegbdragent. P
SIGNATURE ___\_ LéonArpo KoBRYiEC Lf/IS_/Zoob{
ent and title if apphcabie. {NOTE: Registared Agent signahure requined when rinstating) ¥ DatE"
Filing Foe is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
. "~ KIANAGING MEMBERS /MANAGERS N ' ADDITIONS/CHANGES — -
me MGRM 7 Delete [ Tme Clchenge L1 Addition
NAME VIIJNOVSKY, MARTIN DAMIAN NAME
STREET ADDRESS | 965 NORTH NOB HILL ROAD, SUITE 120 STREET ADDRESS
CPY-ST-2P | PLANTATION, FL 33324 CITY-ST-2P
TMLE ' [ Detete e [ changs [ Addition
RAME NAME ‘
STREETADORESS | STREET ADDAESS _
Criy-s1-ap CiTy-8t-7Ip
TmE [ Delete TmRE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T1-2P CITY-8T-2P
TME [ elete TME O thange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2pP CITY-57-21
TME O pelete TmE [ change  [] Additien
SNAME Smmrm | e e s mmeme - BAME . . _
STREET ADORESS © STREET ADDRESS ™[ == B0 s i e L zaa e o s e e N
CITY_-S!-EP CY-ST-2P b
TLE [ Delete THLE [Jctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P Cy-ST-2P
11. 1 hereby cenify that the information supplied with this filing does not qualify for thé axemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall Kve the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee wdred to pxeculg/this report as required by Chapter 808, Florida Statutes,
SIGNATURE: EVVARY g KoBLYwiEC L///S/ZQJ({ (3051787—8‘(7?
SIGNATURE ARD-FVAED-0 \tmmmmam Date ] 7 DeymePoned

™~



