2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 16, 2005 8:00 am

DOCUMENT # L04000025030

1. Entity Name
BUILDING MOMENTUM LLC

Secretary of State

05-16-2005 90042 013 ****50.00

Mailing Addraess

2735 GRANT ROAD
GRANT, FL 32949

Principai Place of Business

2735 GRANT ROAD
GRANT, FL 32949

20058283

(WG A o

2. Principal Place of Business 3. Mailing Address
2135 CGyant Kd 333 Grront (Rl
Suite. Apt. #. etc.  ~ Suite, Apt. #, etc. 01062005 Chg-LLC CR2E83 (10/03)
City & State _-— City & State 4. FEI Number Applied For
Crem Ft yart $C Q6 [ ¥ R O0Y o rppicsts
e Couriry a Courtry 8. Certificate of Status Desired 0 $5.00 Addional
394 W3sp 32949 A |* Fou Rocuid
6. Name and Address of Current Registered Agent 7. Name and A of New Rog d Agent
Name
SPIEGEL & UTRERA, P.A. \ /
1840 SW 22ND ST. Streel Address (P.O. Box N%Nol Accepiable)
4TH FLOOR
MIAMI, FL 33145 / RN
City yd FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered of|
ihe obligations of registered agent.

fice of registered agent, or both_ in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or praeed name of apent ang tek i (NOTE: Regy Agent qut BDATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TME MGR O oetete TRE X change [ Acsition
NAME LEUTHOLD, MIKE NAME
STREET ADDRESS | 2735 GRANT ROAD STAEET ADDAESS
Coy-S1-29 GRANT, FL 32949 eiTy-ST-2P
e ST O petete TIE Ochange [ Addition
RAME HILLS, SUSAN RAME
STREET ADDRESS | 2735 GRANT ROAD STREET ADDAESS
Cy-ST- 7P GRANT, FL 32049 CiTY-ST. 29
e [ delete TIME Ol Change {3 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
oIy -ST- 7P CITY-St.op
ME ] petete TIiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-29 CITY-ST- 2P
TMLE [ pelete TILE O crange [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5F-TP CITY-S1-71P
TMLE [ petete TMLE [3change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
GTY-ST-BP CITY-§1. 2P

11. | heteby ceriily that the information supplied with this filing does not
indicated on this repart is rue and accurate and that my signature shall have the same leg
limited liability company or the receiver or trusiee empowered to execute his feport as feq

{._ o

qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther certily thal ihe information

al effect as if made under cath: that | am a managing member or manager of the

uired by Chapter 608, Florlda Statutes. 3 '& \ - q_ a O N
S:1-05 3u%y

SIGNATURE:
SIQNATURE

AND TYPRD CA NAME OF

UZED AEPRESENTATIVE Date Diaytime Phone #




