..2007 LIMITED LIABILITY COMPANY
B ANNUAL REPORT FILED

Apr 23,2007 08:00 A

DOCUMENT # L05000046823
1, Eiy Name Secretary of State
BUILDING MATTERS, LLC
Principal Place of Business Mailing Addrass
1029 NORTH FLORIDA MANGO ROAD 1029 NORTH FLORIDA MANGO ROAD
SUITE 7 SUITE7
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
TS oS [T ARUENEARE IOV SR
Suita, Apt. #. elc. Suite, Apt. #, atc. 04132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE) Number Appliad For
75-3214452 Not Applicable
Zip Courntry Zip Country 5. Cerlficate of Status Desired | ?aseggq L‘:E:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent

Name

THE LAW OFFICE OF JEFFREY F. BERIN, P.A.

1110 NORTH OLIVE AVENUE Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33401

City F L Zip Code

8. The above named entity submits this statemen for the purpose of changing its registared ollice or registered agent, or both, in the Stale ¢l Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printac name of registarad apen| and Nk i BoRSCALI. (NOTE: Aagistersd AGent signalurs requined whn reingiating) DATE

Filing Fee Is $50.00 . Make check payable to

Due by May 1, 2007 . ) Figtida Dopartmont of State
8, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TINLE MGRM [ Delets TITLE [J Change [} Addition
HAME SP RENTALS, INC NAME
STREET ADDRESS | 1029 NORTH FLORIDA MANGO ROAD STREET ADDRESS
CiTY-ST-2p WEST PALM BEACH, FL 33409 Cmy-sT-2IP e i
T MGRM 3 Detere e - ,HQ'{HHE% ﬁ‘i‘géi D%Ch@ﬁ DE! Addition
NAME ROUTHIER, RICKIE NAME i e 32l )
STREET ADDRESS | 145 CORDOBA CIRCLE STHEET ADDRESS '
CITY-ST-2IF WEST PALM BEACH, FL. 33411 CITY-ST-21P
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21p CITY-5§1-2P
TITLE [ oslete TITLE [ Change  E] Addition
NAME HAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDAESS
CITy-ST-2P CITY-ST. 2P
TITLE O Delere TIME [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not quaiify tor the exemptions contained In Chapter 118, Fiorida Statutes. | furtner certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legel effect as f made under eath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: oL J'L 4/20}&7 Nl (45533

BIGNATURE AND RYPED OR PRINTED NAME OF BIGNING MA| EMBER {MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

RV

d M ¢ el h — a L4 £ .
[} \/n-fll, T ANNAL T br} WJJ/".D
He  Mghaadve Mgy




