FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # L05000046823 05-03-2006 90039 024 ***%50.00

1. Entity Name
BUILDING MATTERS, LLC

Principal Place of Business Mailing Address GUUSUI W
1029 NORTH FLORIDA MANGO ROAD 1029 NORTH FLORIDA MANGO ROAD
SUITE 7 SUITE 7
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
i t. #, etc. ite, Apt. #, etc.
Suite, Ap ete Suite, Apt. #, el 04252006 Chg-LLC CR2ZE083 {11/05)
Cily & State City & State 4. FEI Number - Applied For
15 -3 HY 5L Not Applicable
Zi i .
s Couniry i Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Ragistered Agent
Name
THE LAW OFFICE OF JEFFREY F. BERIN, P.A.
1110 NORTH OLIVE AVENUE Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature, typad or printed name of registered agent and titte il applicable. (NOTE: Ragistarad Ageri signaiure required when reinstating) DATE
Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM [ pelete TME [ change [ Addition
NAME SP RENTALS, INC NAME
STREETADORESS | 1028 NORTH FLORIDA MANGO ROAD STREET ADORESS
CITY-S7-2IP WEST PALM BEACH, FL 33409 CITY-ST-2IP
TILE MGRM 1 pelete TITLE [} Change [ Asdition
NAME ROUTHIER, RICKIE HAME
STREET ADDRESS | 145 CORDOBA CIRCLE STREET ADDRESS
CITY-8T-2IP WEST PALM BEACH, FL 33411 CITY-§T-2P
TITEE 0 pejete TIME [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelee TTLE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O Detere TITLE [J Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-st-aw CITY-ST-2P
11. 1 hereby certity that the information supplied with this filing dees not qualify 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 signatyse 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 ar trustee empowered ffexecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Va8 O Yol it
SIGNATURE Mh TYPED OR PRINTED NAME OF SIGN am?.v{suazn. HSANAGER, OR AUTHORIZED REPRESENT ATIVE Date Daytime: Prone ¥

A ppa id + L il o /I PUPN o
CyroJ-Stiatter,



