FILED

Feb 27,2006 8:00 am
2006 LIMITED LIABILIT Y COMPANY Secretary of State

DOCUMENT # L05000072042 02-27-2006 90426 023 ****50.00

1. Entity Name

PRECON BUILDERS, LLC

Principal Place of Business Mailing Address 2 0 G 1 0 95 4

140 NW 11TH STREET, STE. M 140 NW 11TH STREET, STE. M
BOCA RATON, FL 33432 BOCA RATON, FL 33432
e S LI RS
Suite, Apt. #, otc. Suite, Apt. #, elc. 01092006 Chg-LLC CR2E083 (11/05)
Cily & Stale City & State 4 FEI Number Applied For
- 20-31 CL,Q 75 ) Not Applicable
Zip Couniry Zip ’ Country 5. Certnhcale ol Statug Dasired O ?ese.ggqagmnal
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglatared Agent
Name
KLEIN, JEFFREY -
2600 N. MILITARY TRAIL, STE. 270 Street Address (P.Q. Box Number is Not Acceptable}
BOCA RATON, FL 33431
City FL I Zip Code

8. The above named enmy submits this siatement for the purpose of changing its registered olfice ar registered agent, or both, in the Stale of Florida. | am farmiitar with, and accept
the obligations of registered agent.

.| SIGNATURE

Signatura, typed or prnted name of registered agent and itke o appkcabie. {NOTE: Hegmterad Agent signaiure ragquwed when rensatng)

Filing Fee is:$50.00
Due by May 1, 2008

9. MANAGING MEMBERS / MANAGERS 10. ACDITIONS /CHANGES
ITLE MGRM 3 oeete TILE Ocrange [ Asdition
NAME PEDEN, THOMAS E NAME
STREET ADDAESS | 140 NW 14TH STREET, STE. M STREET ADORESS
CITY-ST-2IP BOCA RATON, FL 33432 CHTY-5T-2P
IILE [ Delete T QO change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
OrY-Si-zp CITY-§1-2P
TLE Lo [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27I9 CIrY-S1-2iP
TILE OJ Detete TILE Ochange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TILE O Deatete THLE [JChange [ Addilion
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CITY-51-2IP CITY-S1- 7P
e [ Derete TILE . O change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-57-21P . Y ) CIry-S1-2IP

11. | heraby certily that the informaij
indicated on this report is tru
limited liability company or {

supplied wifh thighiling does not qualify for the examptions cortained in Chapter 119, Rorida Statutes. | further certity that the information
d thgh my signature shall have the same legal effect as it made under oath; thai | am a managing member or manager of the

ifed lo executa this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: 71;10%435 P_Déw JAN A%y A thhfac Z/24/¢

BIGNATURE AND TYPED OR PRINTED NAME OF WA MEMBER, M. , OR AUTHORIZED REPRESENTATIVE " oate Daylend Prone &




