FILED
2006 LIMITED LIABILITY COMPANY Jan 31, 2006 8:00 am

DOCUMENT # L04000080741 ‘ Secretary of State
1. Entity Name ) 31 ok e
STERLING BUILDING SPECIALISTS, LLC 01-31-2006 90026 017 7#7150.00
Principal Place of Business Mailing Address
4421 COMMONS DRIVE EAST, #309 4421 COMMONS DRIVE EAST, #309 o
DESTIN, FL 32541 DESTIN, FL 32541 2 0 0 0 4 a 3 4
!
L s T
Suite. Apt. #. etc. Suite, Apr. #, etc. 01032006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1860795 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desied [ l?i ggqmm"a‘
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agont

Name

SILVA, TOMMY SR

4421 COMMONS DRIVE EAST, #309 Street Address (P.0. Box Number is Not Acceptable)
DESTIN, FL 32541

City FL l Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, fyped or printed name of ragi agent and title (NOTE: Regsterad Agen signature required when rainsating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 1 Delete TILE [0 Change 7] Addition
NAME SILVA'S CONSOLIDATED INTERESTS, INC. NAME
STREEVADDARESS | 4421 COMMONS DRIVE EAST, #309 STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32541 CTY-ST-7IP
TITLE O Delete TITLE [QcChange [ Addition
RAME I NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P CTY-ST-7P
TMLE 1 Detete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-7P
e [ pelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-51-28 CITY-ST-7P
Tme O pelete TILE [CJChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-29 CITY-ST-2P
TME 3 Delete TITLE O cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZP ciy-SI-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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: %fm L Qo/\]% Lovel Y . S{lim 0117 Dla (95D) LH0-HL155

SIGNATURE AND TYPED O”PRINTED NAME OF BIONING MANAGING MEMBER, ANAGER OR AUTHORIZED REPREAENTATIVE Caytimea Phone #




