v, x ®

FILED
Apr 24,2006 8:00 am

DOCUMENT # L03000057424
k!ﬁggg)ﬁ BUILDERS, L.L.C.

ecretary of State

04-24-2006 90044 010 ****50.00

Mailing Address

3823 WIGGINGTON ROAD
TALLAHASSEE, FL 32303

Principal Place of Business

3823 WIGGINGTON ROAD
TALLAHASSEE, FL 32303

2. Principal Place of Business 3. Mailing Address

IR TGS

Suite, Apt. #, etc. Suite, Apt #, etc

04112006 Chg-LLC CR2E033 (11/05)
City & State City & State 4. FEI Number Applied For
‘ 26-5065330 Not Applicable
. e Z ™
Zip Country ® Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
'L 6. Name and Address of Current Registered Agent 7. Name 2nd Address of New Reglstered Agent
- Name

FERNANDEZ, ROBERT
3823 WIGGINGTON ROAD
TALLAHASSEE, FL 32303

Sueet Address (P O Box Number 1s Not Acceptable)

City

FL | Zip Code

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

the abligations of registered agent.

SIGNATURE
Signalura. typed of prnind name of reqisterad agent ang tite i applcable (NQTE Reguterno Agent signature required when remstating ) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES
THLE MGRM 7 elete THLE [ change [ Addisien
NAME FERNANDEZ, ROBERT NAME
STAEETADDRESS | 3823 WIGGINGTON ROAD STREET ADDRESS
CITY-5i-Iowgy | TALLAHASSEE, FL 32303 CITY-ST- 20
e  pALrZen 01 eete e O] Change ] Addition
Nt E6RrrASE 2, Stesar NAvE
STREET ANGDESE, STREET ADDRESS

—

CITY-57-2P St e CaTY-S1- 2P
TiIE [ Delete TINE ~ Ochange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE 3 Delete THLE [ Change [ Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
THLE {0 vetere TiTLE (7 Gharge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SP-2iP
TITLE Delete TME [CJchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2P CUY-ST-29 -
%1, | hereby certify that the informaticn supplied with f:lity for the exemptiong#fntained in Chapter 119, Flarida Statutes. | further certify that the information

SIGNATURE:

sAdl have the same legeTeflect as if made under oath. that | am a managing member or manager of the
10 gracute this report as,

quired

by Chapter 608, Florida Statutes

LLALOR

ZIGNATURE AND TYPED OR PRINTED NAMY fF slsﬁms Wuc

R, OR AUTHI

IZED REPRESENTATIVE

Dara Daytme Phona #

4

2



