2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # L04000027910

1. Entity Name

BUILT LLC

04-27-2005 90032 019 ****50.00

Principal Place of Business

106D BENT ARROW DRIVE
IUPITER, FL 3348

Mailing Address

IUPITER, FL 3348

1060 BENT ARROW DRIVE

14001982

2. Principal Place of Business

PSS Hmu ]

3. Mailing Address

131849 145 Hm\.

N

Suile, Apl. #. atc. Suite, Apt. #, elg,

04012005 Chg-LLC CR2E083 (10/03)
Suite Sute 33
City & State ~ City & State gl Number Applied For
Nocth Frtm Decch ; L Noctn Yedea Pen r\'\‘j @n Al 52305 Not Applicable
Country ZF Country $5.00 acdttional
3\}3”0 8 31-]052, 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

HABER, DAN
106D BENT ARROW DRIVE
JUPITER, FL 33458

Streal Address (P.O. Box Number is Not Acceptabie)

City FL | Zip Code
8. The above d entity submit®his statemdnt for U hanging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbliga registered agerll.
SIGNATURE — 75 '0\6
ke typed or printed name (feyeled agent and titie f 2pplcable (NOTE: Registered Agent SIgNZiuce reqursd when racstabng) DATE
h
fling/Fee is $50.00 Make check payable to

e py May 1, 2005

Florida Department of State

a, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

THLE MGRM [ Delete TMLE [ Change [T Addition
NAME HABER, DAN NAME

STREET ADDRESS | 106D BENT ARRCW DRIVE STREET ADDRESS

CiTY-S7-2P JUPITER, FL 33458 CITY-S7-2IP

TILE MGRM [ Delete TILE [ Change [ Adgition
NAME BARBA, JASON HAME

STREET ADDRESS | 1659 BRANDYWINE RD APT 6114 STREET ADDRESS

CiTY-ST-2IP WEST PALM BEACH, FL 33408 CITY-ST-2IP

TiLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S87-2IP CITY-51-2IP

TITE [ Delete TNLE O change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

oTY-S1-29 CITY-ST-21P

TITLE [ petate TmE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-2P CITY-5T-2IP

TITLE [ pelete TILE [Jthange [ Addision
NAME NAME

STREET ADDRESS STREET ADURESS

CiTY-S1-2IP 0 /—) CITY-ST-2P

filing does not qualily for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

e empowerkd 10 éxec rt as required by Chapter 808, Florida Statutes

SIGNATURE:

s&cNATurs AND T\‘P*D OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Date Daytime Frone #

_ |




