FILED
¥ *2006 LIMITED LIABILITY COMPANY Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # L040000631 98 04-19-2006 90020 029 ****50.00
1. Entity Name
M & R BUILDINGS CONSULTANTS, LLC
Principal Place of Business Mailing Address
1835 MAIN STREET, SUITE 101 1835 MAIN STREET, SUITE 101
WESTON, FL 33326 WESTON, FL 33326
P I G O
608 SW 4™ Ave. 608 SW 4™ Ave
Suite, Apt. #, etc. Suite, Apt. #, elc. 04132006 Chg-LLC CR2E083 (11/05)
City & State _City &__E_Stale _ 4, FEI Nurmber Applied For
ForT [Auterosle, FL | ForT [AubE@bALE . FL 20-1559267 Not Appiicahie
i 333/5 COU'E SA Zipg 33/C Co“mz[ cA 5. Certilicate of Status Desired (] fi-ggﬁ:’;’;“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Narme
MENDEZ, JULIO MENDEZ TuLto
1835 MA|IN STREET, SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33326 77
608sw 4™ Ave
° ForTlaupERDALE FL | ™$%%, o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, In the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.  *

SIGNATURE
. Signature. typed or prinled name of registered agent anct litle If applicable INOTE Raq_csmeu Agent signature required when rainsialing) DATE

Filing Fee is $50.00 : Make check payable to

Due by May 1, 2006 o R - Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR 71 Delete L MGR @frange [ Adgition
NawE MENDEZ, JULIO NAME MeNMDER Zﬁ“-‘o
STREET ADORESS | 1835 MAIN STREET, SUITE 104 seer oness | OB S ATHAve
cry-si-ap | WESTON, FL 33326 CHY-ST- 7P TorT lauperddle | FL 333/5
[L:F: 7 pelete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREEY ADDAESS
CiTY-S1-2P CITY-ST-ZP
TILE O Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CHY-57-2IP
1I7LE 3 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8i-zp CTY-ST-20P
TIILE O Delete TiLE [ cChange  [] Aadition
NAME NAME
STREET ADDRESS [} STREET ADDRESS
GITY-1-2p CiTy-st-2p
14ILE [J oetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21p cny-S7-21p

11. 1 herehy certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __° Md@#ﬂ/ﬂk od/13/2006 Y-S 2802
SIGNATURE ANDW%D KAME OF SIGNMEMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT ATIVE I oee 7 Daylime Phong #

Cd




