2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000035858

1. Entity Name
UNIVERSAL BUILDING MATERIALS, LLC

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90046 016 ****50.00

Principal Place of Business Mailing Address T
5727 NW 7TH. ST. 5727 NW 7TH. 5T.
SUITE 147 SUITE 147
MIAMI, FL 33126 MIAMI, FL 33126
2. Principal Place of Business 3. Mailing Address ‘ ‘lIHIH ||’ ||l|l IHH Il‘ll ||'H ||H‘ |I;I| l”l‘ |”|’ m” |“|1 ‘||I|| “’ Il“
Suite, Apt. #, etc. Suite, Apl. #, etc. 02212008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, EEl Numbgr Applied For
jo "j 7” (-{“-f 3 Not Applicable
Zie Country Ze Country 6. Ceriificale of Status Desired ] $9-00 Addiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New RegTstarad Agent ]
Nama

GUTIERREZ, JUAN
5727 NWTTH. 8T.
SUITE 147

MIAMI, FL 33126

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

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

the obligations of registered agent,

SIGNATURE

Signature, typed or prnted nams of ragistered ageni and utie it spplicabie.

(NOTE: Registered Agent signalwe required when reinsialngh

DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2006 = Florida-Departmont of State
9. ‘-'_i- MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O oelete TITLE [ Change [ Addition
NAME GUTIERREZ, JUAN NAME
STREET ADDRESS | 5727 NW 7TH. ST. STREET ADORESS
Cily-81-21P MIAMI, FL 331256 ‘cIrY-ST-2P
TITLE O Delete TITLE [ Ghange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-7P
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-81-7P
TITLE [ Detete TITLE O Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-5T-2P
TITLE ] Delele TITLE O Change 7 Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-ST-7P
HILE . O petete TTE ST RS ot SO Chiange LT Additicn
NAME HAME )
STREET ADDRESS STREET ADDAESS
CITY-51-2IP [\ CITY-ST-2IP

11. | haraby certify that the information suppyed
indicated on this report is trug
lirnited liability company & e

eiver of truskee empowered

——

SIGNATURE:

th this filing ddws not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
b accyrite afd that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
exgcute this report as required by Chapter 608, Fiorida Statutes.

APR 192006 . wep.2575292

SIGNAYURE AND TYPED

Date Daytme Fhong ¥

R PRINTED NAME DkSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
1
1



