FILED

- * - May 11, 2006 8:00 am
+ 2006 LIMITED LIABILITY COMPANY - Secretary of State

05-11-2006 90020 006 ***150.00

DOCUMENT # L04000027375

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

Principal Flace of Business Mailing Address
1207 NORTH FRANKLIN STREET 2018 EAST TTH AVENUE
SUITE 300 TAMPA, FL 33605

TAMPA, FL 33602

[l llWI!IN JUARAR I AV

04212006 No Chg-LLC CR2EQ83 (11/05)
. DO NOT WRITE IN THIS SPACE ypr=rr— Apiedro ]
20-1079398 Not Applicable
5. Certificate of Status Desired | ffe'ggq Sf;’;"f’“a'h

6. Name and Address of Current Registerad Agent

205 NORTH FRANKL I STREET DO NOT WRITE
il i IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of regigtered agant.
Ly

SIGNATURE

Signature, typed or Drinled‘qm of regisiered agent and title if applicable. {NGTE: Regisiered Agent signaturs required when reinstating) DATE
H H

Filing Fee is $50.00
Due by May 1, 2:006

- o

9,  MANAGING MEMBERS/MANAGERS
- TINLE MGRM L

NAME MARTINO, THOMAS

STREET ADDRESS | 1207 NORTH FRANKLIN STREET
cny-sTIP | TAMPA, FL 33602

.

THLE RE
NAME

STREET ADDRESS #
CITY-ST-2P o3

TITLE
HAME
STREET ADDRESS

o 5120 DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-S1-21P

TiLE

NAME

STREET ADDRESS
CITY-S1-21P

TiTLE

NAME

STREET ADDRESS
CITY-ST-2P

1. 1 heraby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chal i i i i
! he i ! - pter 119, Florida Statutes. | furth f
indicated an this report is irue and accurgié and that my signature shall have the same legal effect as if made under cath: !hlat I am g r'r?ana;in;%‘;ﬁg;azrt%?lrwaermgﬁoerrngll‘gg
limited liability company or the geceiver gf trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes. 9

SIGNATURE:

SIGNATURE AND fYFélJ OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

ff%gfé S larsn/

Daytime Phone #




