2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 08, 2006 8:00 am
Secretary of State

DOCUMENT #L03000050279

1. Entity Name

OBERST BUILDERS, LLC

(05-08-2006 90035 034 ****50.00

Principal Place of Business

300 N. ELM ST.

Mailing Address
300 N. ELM ST.

40088510

ENGLEWOOD, FL 34223 S ENGLEWOOD, FL 34223 {5
ite, Apt. #, etc. Suite, Apt. #, .
Suite, Apt. #, etc uite. Api.#, et 05022006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE} Number Applied For
56-2422537 Not Appficable
e Country &ip Cauntry 5. Caertificale of Status Desired ] $500 .ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Nane

C. MICHAEL FISCHER, P.A.
2800 PLACIDA RD.

SUITE 112

ENGLEWOQOQOD, FL 34224

Street Addrass (P.O. Box Numbaer is Not Acceptable)

City Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and tile if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [/ CHANGES

e MGR 3 pelets THE [ Change [T Addition
NAME OBERST, JOHNE . NAME

STREET ADDRESS | 300 M. ELM 5T. STREET ADDRESS

CITY-ST-2IP ENGLEWOQOOD, FL 34223 CITY-ST-2IP

1ITLE [ Detete TILE G Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-51-21P

TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-21P

MIE O Detete TMLE [JChange [T Adoition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TMLE 2 Delete TITLE [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-$T-2P

TMLE O petete TLE (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. i hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited llability company or thg receiver or trustee empowaered to exacute this report as required by Chapter 808, Florida Statutes.

£ 0,0«/( oud £ OBERST MmmAGet

S-0:06  991-975/557

SIGNATURE:

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytine Phons &

LV



