2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am

DOCUMENT #L04000087376

1. Entity Name
STRUCTURE BUILDERS, LLC

ecretary of State

04-09-2007 90349 038 ****50.00

Principal Place of Business

990 STINSON WAY
SUITE 201
WEST PALM BEACH, FL 33411

Mailing Address

990 STINSON WAY
SUITE 201

WEST PALM BEACH, FL 33411

2. Principal Place of Businass - No P.Q, Box # 3, Mailing Address

B

Suite, A, #, etc. Suite, Apt, #, etc.

04022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
20-1799622 Not Applicabile
Zip Country Zip Country $5.00 Additional

5. Certificate of Status Desired Oa Fae Required

6. Name and Addrass of Current Registered Agent

7. Name and Addrass of New Ragisterad Agent

HACKNEY, ROBERT C ESQ

DESANTIS, GRASKILL, SMITH & SHENKMAN, P.A.
11891 US HWY 1, §TE 100

NORTH PALM BEACH, FL 33408

" Robert €. Hackue,, 654

Street Address (P.O. Ex Number is Not Accepiablei‘
[v] U\ le -y [ A i

(915 M. Hia\[&r 'D( - Cfﬂ-. HDOV‘

ot Paln, Bely FL | “5%% 5 |

8. Tha above named entit
the obligations of regi

SIGNATURE

the purpose of changing its registered office of regislered agent, or both, in the State of Florida. | am familiar with, and accept

Robart € wa

{[A'/a 7

siana}de. Typed of prnied rogisterad agent and tlle ¢ %ma/h.

{NOTE: Regsterec Agent signature required when rensiatng) DATE

'/ i
Fee is $50.00

O

Make chack payabile to

Dua y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIE MGRM [ Detete TME [ Change [ Addition
NAME CARUSO, BRADLEY T NAME
STREER ADORESS | 990 STINSON WAY STE 201 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33411 CITY-ST-21P
TILE [ perete TIiLE {J Change  [J Adcltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
iIMLE [ pelete TITLE [ Change [ Aduiiian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE {J Ctange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 7P CITY-ST-2P
TIME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-71P
THLE O petete TMLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHTY-S§T-2IP

1. | hereby certily that the information supplied with this filing does net qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
curate and thal my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
ver ot trustee empowared to execute this repon as reguired by Chapter 508, Florida Staiules.

Rabert

indicated on this raport is trua and
hi. ited fiability company or the r

SIGNATURE:

O Hmﬂs 07 Sl "1 b-B600

SIGNATU 7{@ ko or PRIN‘I’%IE OF SIGNING u)dslu EMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytane Phone #

7 7 7



