FILED

OMPANY Apr 04, 2005 8:00 am
w08 LIMEERULAﬁ%Iéggng ecretary of State

04-04-2005 90418 020 ***150.00

DOCUMENT # 104000027375

1. Entity Name
EUROPEAN QUALITY BUILDERS, L.L.C.
+

: 131
?rincipal Place of Business Mailing Addrass - 2 0 ﬂ 2 B 3

P

1207 NORTH FRANKLIN STREET 2018 EAST 7TH AVENUE .
SUITE 300 TAMPA, FL 33605 T
TAMPA, FL 33602
e s v L R
Suita, Ap1. #, alg. Suite, Apt. #. etc. 03312005 Chg-LLC CR2E0E3 (10/03)
i City & Stat . 4, FE| Number Applied For
City & State ity ate -‘/67%98 v
n . L4 e
Zip B . Country - . Zip . (?ounlry -| 5. Certilicate of Status Desired O 'gasa.ggq:i:’:dlmnal‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TZ%[;?\IEO%'?'AHEIg:hT(‘LTNA-STREET Street Address (P.0. Box Number is Nat Acceptable)
TAMPA, FL 33602 ' -
City E . FL I Zip Coda

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

SIGNATURE Signature, typed or printed name of ;ugi;mrsd agent and litke i applicabile. (NOTE: Registerod Agent signatura reqguirad when reinml;vq) ) . DATE
- B A . N ”‘i:"'-‘l:""-':l ‘f“f';:* . et
Filing Fee is $50.00 " TT e o LS Make'check payableto . -
Due by May 1, 2005 ; ' . . Florida Department of State* -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
me MGRM O pelete TLE O Crange ] Addilion
NAME MARTINO, THOMAS NAME
STREET ADORESS | 1207 NORTH FRANKLIN STREET STREET ADDRESS
CiTy-S1-2P TAMPA, FL 33602 CITY-$T7-2P
TLE [ Detete TiE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP : CITY-§T-2P ] B ‘
mE - oo - - 0 Oopees me 7| - O Change [ Addition
NAME NAME
STREET ADDRESS . STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TILE [ Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-ZIP
TE O pelete THLE O change {7 Accition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-81-79
T O oelete Tme Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-zP CITY-ST-21P

1. I heraby certify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thai | am a managing membar or manager of the
limited liability company or the receiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutas.

siGNaTURE: 7o 1 aeTiwe "1 8{5//&25/ G821/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING I£IIIEH. MANAGER, OR AUTHORIZED ATIVE

Daytirné Phone #




