FILED
2006 LIMITED LIABILIT Y COMPANY May 05, 2006 8:00 am

DOCUMENT # L05000100266 Secretary of State
1. Enlity Name 05-05-2006 90033 Q31 ****50.00
MASTERS HOME FINISHING LLC
Principal Place of Business Mailing Address
4501 OAK HAVEN DR 4501 OAK HAVEN DR
SUITE 301 SUITE 301
ORLANDO, FL 32839 ORLANDO, FL 32839
T R O R LR
Y937 cAsoy cove DR Y937 esson cdv¥ DR
Suite, Apt. #, etc. Suite, Apt. #, etc.
. . 05022006  Chg-LLC CR2E083 (11/05
suitls 8923 Syi T 223 9 (11/05)
City & State City & State 4. FE! Number Appiied For
QR LANDD , FL ORLANDG | FL 20- 3L24621 Not Applicable
7ip Country Zip Country ) ! $5.00 Additional
328” OR)"”G ¢ 32 8{, 02"”;" 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
————— - Name . - —p——
FONSECA, ROBERIO J Fopsced , ROBseio X.
4501 OAK HAVEN DR Street Address (P.Q. Box Number is Not Acceptable)
SUITE 301 | 9927 cason cove o€
ORLANDO, FL 7}32839 Sa'te £23
» City Zip Code
ey QR LA DO FL | 535,
8. The above named entity submi i the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registereg-s
SIGNATURE gs-0¢. 0%
Signature, mammnmfsdmgumfgaﬁwmﬂapmm. {NOTE: Ragistered Agent signatue retuired when reinstating) DATE
Filing Fee ‘:_—i’ is $50.00 Make check payable to
Due by Sepﬁmher 6, 2006 Florida Department of State
9. B R MANAGING MEMBERS /MANAGERS l 10. ADDITIONS / CHANGES
TITLE MGRM O oegete TME BXthange [ Addition
NAME FONSECA, ROBERIO J NAME
STREET ADDRESS | 4501 OAK HAVEN DR SUITE 301 smeiooness | S PBT7 eASON covy 0@ iz P23
CITY-ST-ZP ORLANDO, FL 32839 CiTY-ST-2IP 0RO ,EL 32311
TMLE MGR [T peiete TLE BAthange [ Addition
NAME BRIGIDO, SAMUEL A NAME
STREET ADDRESS | 4501 OAK HAVEN DR SUITE 301 smeeraoness | 931/ Eem eT
omy-sr-zP | ORLANDO, FL 32839 CITY-S1-2p dRLAaNpO ,FL 32811
TME [ petete TITLE [JChange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIry-St-2iP | CITY-ST-2IP
TMLE [ petete TILE [T Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TIMLE {1 Delete e [JChange  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SE-2IP TITY-ST-2P
TITLE [ velete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature 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 mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o LogeRio 3. PONSEcA ~MERM 95 01096 321.277.712¢4
Date Daytirna Phono #

IGNATURE AND TYPED ?{PRINTED NAME OF IMG MANAGING MEMBER, MANAGER, ORt REPREBSENTATIVE




