2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000042481 - Apr 07,2005 08:00 AM
1. Ently Name - Secretary of State
C SQUARED SHELL BUILDERS, LLC
Principal Place of Business ] - Mailing Address N
7116 SW 47 ST. . 7116 SW 47 ST.
T T
2. Princlpal Place of Business T3. @iﬁg Address 7

Suite, Apt. #, Blc. _ ) Suite, Apt. #, ete. 15t MOORE CR2E083 (10/04)

City & State " | City 5 5tate 4. FEI Number Applied For

20-0347512 Not Applicablie
ap Country Zp Country 5. Certificate of Status Dasired 3 gg‘ggn‘:\i?:énonal
6. Name and Addrass of Current Registered Agent 7. Namo and Address of New Ragistered Agent

Name

BOHATCH, JOHN S ESQ
2600 DOUGLAS RD., PENTHOUSE 8

Street Address (P.C. Box Number is Not Acceptable)

CORAL GABLES FL

City FL ' Zp Code

8. The above named entity submits this stat.er;'ten-t-fbrﬁ purpose of changing its registered office or regfstered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sgnature, typad o prnted name of regsterad agenr afd ltfe i ;pphcabfs {NOTE Ragistared Agant shnature raquied when remnstating) DATE
FILE NOW!T! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS I o ADCITIONS/CHANGES
THLE MGRM O oelete TILE [C] Change [ Addition
NAME CASTELLANOS, CARLOS M NAME
STREET ADDRESS (10805 SW 84 CT STRFETADDRESS
CirY-S1-21P MIAMI FL 33156 CIrY-ST-2IF
TLE MGRM . {1 Detete TiLE [ Change [ Addition
MAME CASTELLANCS, JORGE L NAME
STREETADDRESS 10905 SW 84 CT -~ | STREET ADDRESS
CITY- 5F-7IP MIAMI FL 331568 S , CITY-ST- 21
TNLE MGRM [T Delete uILE [ thange [ Addition
HAME CANDELA, HILARY J co T o NAME
STREET ADDRESS | 720 SANTURCE AVE. STREET ADDRESS }}[]QBQ&’:"BEESD _
CHY-SI-2P | CORAL GABLES FL 33143 | R 04 /07 D5-80081-00% 55,00
WE [ Dalate “F nuE [ shange [ Addition
NAME NAME
SYRLET ADDRESS . STREET ADDRESS
CITY- 5T. 2P ety si-2P
iILe O Delete k3 1 Change  [J Acdition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CHY-5T- 2P
TiLE [T Gelels HILE change [ Additien
NAME NAMF
STREET ADDRESS SIREET ADDRESS
CTY-ST.2i0 CIY-5T-2F

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(, Florida Statutes. | further cestify that tha information
indicated en this reportis true and accurale and that my signature shall have the same legal effact as if made under eath; that I am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

L/ Bailes  (2osYeuaak

INTED MAME OF SIGN}.@ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala "&yume Fhona &

SIGNATURE:

SIGNATURE ANE TY]




