FILED
2006 LIMITED LIABILITY COMPANY ~ Apr 24,2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000005723 ecretary of State
1. Entity Name 04-24-2006 90043 006 ****50.00
MTR BUILDERS, L.L.C.
Principal Place of Business Mailing Address
3202 MORNING GLORY COURT 3202 MORNING GLORY COURT GUUJIIDIG
APT. 210 APT. 210
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
T v ERUE TGN R SRR
Suite, Apt. #, atc. Suite, Apt. #, etc, 04182006 Chg-LLC CR2EO83 (11/05)
City & State City & State 4. FEl Number i Applied For
AoNDSAND [ otaspicadi
Zip Country Ze Country 5. Certificate of Status Desired O ?g'ggqg‘:d“bm'
6. Name and Address of Curment Registered Agent 7. Name and Addruss of Now Registered Agent
Name
FUENTES, MARIAT
3202 MORNING GLORY COURT Strest Address (P.O. Box Number is Not Acceptable)
APT, 210
PALM BEACH GARDENS, FL 33410
City FL ] Zip Coda

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registored agont and tite i appicable. {NOTE: Rogiswred Agant signatire requinsd when reinstating) 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
TME MGRM T Detess TME [ cChange [ Addition
NAME FUENTES, MARIAT NAME
SFREET ADDRESS | 3202 MORNING GLORY COURT STREET ADDRESS
CITY-ST-21F PALM BEACH GARDENS, FL 33410 CIFy-81-7P
TE O pelete TME [CIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-S1-2IP CiTY-ST-21P
TLE [ Delets TILE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51-2IP
TIME L2 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE O vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oY -S1-21P
TME [ petste TILE [J chenge (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-51-29

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatod on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the recaivar(or trusted el od to exacuta this report as required by Chapter 608, Florida Statutes.
SIGNATURE: | m&(}mm M dfhcll QLD O 5‘H—'?>G5'

AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER DR AUTHORIZED REPRESENTATIVE Daytime Phone #




