FILED

2005 LIMITED LIABILITY COMPANY Feb 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000040838 02-11-2005 90135 002 ****50.00

1. Entity Name

FAITH BULT PROPERTIES LLC

Principal Place of Business Mailing Address

7517 TEXAS TRAIL 7517 TEXAS TRAIL 20009949

BOCA RATON, FL 33487 BOCA RATON, FL 33487

P e IR AR MAY TR
T17© Sw S2 Ter G170 S & Tern
Suite, Apt. #, efc. Suite, Apt. #, stc. 02042005 Chg-LLC CR2E083 (10/03)
Cily & State City & State ] : 4. FEI Number Applied For
Ocala , £ o € AL A, /"' { . : 81-0650536 Not Applicable
Zip Country Zip Country " . $5.00 Additionat
3,476 U S A AYY Tl (/-S 7 5. Certificate of Status Desired O Foo Ftequire(; ana

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name

ZANDRA, SINGH 5
7517 TEXAS TRAIL Street Addrass {P.O. Box Number is Not Accaeptable)

BOCA RATON, FL 33487

Y70 Sid X Ten
N o Ll FL | 8% 74 |

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

SIGNATURE
e, typed or prntad name of registerad agent and tike if apphcable. {NOGTE; Ragisterad Agent signatue raquired when resngtating) DATE
o 'x. 5 i - LT .
‘.. . _Filing Fee is $50.00 .- Make check payableto  *
. - Due by May 1, 2005 - ..+ - Florida Department-of State .. .
el . SR ’ . :
9. H MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR O Delete TITLE g Changs  [J Addition
WAME T SINGH, ZANDRA S NAME
STREET ADDRESS | 7517 TEXAS TRAIL smEnoess | 9170 Sw Fa Tevy
CnY-ST-21 BOCA RATON, FL 33487 CITY-51-2P OenthHh, FIl 34y47b
e MGRM [ Delete TITLE l?.crlanqe [ Acdition
NAME KMETZ, TOM NAME -
STREET ADDRESS | 7517 TEXAS TRAIL sTREET AnoRess | <7/ 70 Sw £ 3 Tean
cmy-sT-ar - [-BOCA RATON, FL 33487 CITY-ST-2P e ,}LA-,_ ﬁ/ 2vye 76
e O Detete TME [ Change [ Addition
NAME NAME
STREETADDRESS | . N STREETADDRESS | _
CITY-5T-2IP CITY-ST-2P
TILE 2] Detete TME O change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-2P
TITLE O Delete TILE [ Change ] Adition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-Si-2p ’ CITY -ST-2P 7
TMLE o {1 Deteta TTE O change [ Addition
IV S NAME ) :
STREETADDRESS | ™~ STREET ADDHESS .-
CITY-ST-7IP e~ CITy-81-2IP

t1. | hereby certify that tha information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ —Towe HancZy. 2- §5-05"

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MAN?E& MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

e



