. FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000054362 04-03-2006 90063 018 ****50.00

1. Entity Name
PRESTIGE CONSTRUCTION OF FLORIDA, LLC

Principal Place of Business Mailing Address TNy Y 8
1372 N. GOLDENRQD ROAD 1372 N. GOLDENROD ROAD
SUITE13 SUITE 13
ORLANDOQ, FL 32807 ORLANDO, FL 32807 -
Suite, Apt. #, etc, Suite, Apt, #, elc.
uite, Ap ulie, Ap 01302006  Chg-LLC CR2E083 {11/05)
City & State City & Stata 4. FEI Nurnber Applied For
m 4@ Not Applicable
Zi Count Zi Co iti
P ountry P uniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registerad Agent
Name
BORRERQ, ELIAS
1372 N. GOLDENROD ROAD Street Address {P.O. Box Number is Not Acceptable}
SUITE 13
CRLANDG, FL 32807
City FL Zip Code
8. The abova named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
. ture, typed of printed name of reg: d agert and bite . (NOTE: Registared Agent signatuna raquired when rensiang} DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2006 . Flotida Department of State
9. MANAGING MEMBERS/MANAGERS . 10, ADDITIONS / CHANGES
TME MGRM [ pelete TITLE [ Change ] Addition
NAME BORRERO, ELIAS HAME
STREET ADDRESS | 1372 N. GOLDENROD ROAD, SUITE 13 STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 32807 CITY-ST-2IP
TITLE 7 Delete TITE [J Cnange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-7IP
TOLE O Dekete TE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-2IF CITY-ST-2IP
TeLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2IP CiTy-5T-21F
TITLE [ pelete ILE ClChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-8T-21
TME [ oelete TME O Change [ Addition
NAME NAME .
STREET ADDRESS ! STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify thal the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the infermation
indicatad on this report is true and accurate and lhal my 5|gnatura shall have the same lega! effect as if made under cath; that | am a managing member or managanof the,
limited Hability company or the recaiver g g€ = X his_aport as required by Chapter 608, Porida Statutes.
/
SIGNATURE: <= e 02/ 7/ Ol
SIGNATURE AND TYPED QR PRIKTED NAME OF SIGNING \G MANXD ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datel Daytwme Phone #




