ZUUD LIV T ED LIABILITY COMPANY
) ANNUAL REPORT

BOCUMENT # L05000116302

1. Entity Name
PRESTIGE ONE BUILDERS, LLC

s,

SECRF FILEL
sy CRETARY OF 57ATE

DIVISION oF CORPGRATT!ONS

Principal Place of Business

2419 E. COMMERCIAL BLVD., STE 100
FORT LAUCERDALE, EL 33308

Mailing Address

2419 E. COMMERCIAL 8LVD., STE 700
FORT LAUDERDALE, FL 33308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

AR

06SEP 15, at 9: gy

I

04262008 Chg-LLC CRZEQ83 (11/05)
City & State City & State 4. FEI Number Appiieg For
20-341N15]) Not Applicasie
7 e N
P County <P Country 5. Certificate of Status Desired | $5.00 Addilicnal
Fee Required
—+——=—r--- G, Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent—————~ e
Name

BLODIG, GREGORY J
100 W. CYPRESS CREEK ROAD, STE. 700

Street Address (P.O. Box Number is Not Acceplable)

FORT LAUDERDALE, FL 33309

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famiiar with, and accet

the obhigations of registered agent.

SIGNATURE

Signaiuta, typad of prnted name of regisierac agen: and bile il applicatie

(NOTE, Registerec Ager: Signacure requireo wher: reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2006

_ Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TTLE MGR 3 Delete e 3 change [ Acdinon
NAME LAMBERT, DANIEL NAME

STREETADDRESS | 2419 E. COMMERCIAL BLVD., STE 100 STREET ADDRESS

CITY-57-2P FORT LAUDERDALE, FL 33308 CITY-57-2IF

fIHE MGR 73 delete TITLE [ Charge [ J Adgiion
NAME VERRILLO, JAMES NAME

STHEET ADDRESS | 2419 E. COMMERCIAL BLVD., STE 100 STREET ADDRESS

urv-sT-z¢ | FORT LAUDERDALE, FL. 33308 Gy 51210

TITLE MGR [ Dpelete TTE ] Change  [] Aadiiion
NAME CANNATELLI, EDWARD D NAME

STREET ADDRESS | 2419 E. COMMERCIAL BLVD., STE 100 STREET ADDRESS

arv-sT-ze | FORT LAUDERDALE, Fi 33308 sz | OS5 / / 0/ oL - 400l6- 0l - #5 0.00
TITLE ] Delete TITLE 7 I [ change [ Admnwn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-27IP CITY- §7- 2P

TMLE 3 Delete THLE O Crange [ agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CIY-§T-2IP

TITLE O Deteie TILE [ Crange [ Adoion
NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-ST-5p CITY-87. 288

11, | hareby certify that the informaton supplied with this filing does not qualify for the exemptions contained in Chapier 118, Flonde Stahsies | urlher certty thet the (MOrMELCn
indicaled on this report is rue and accurate and that my signature shall have the same lega! effect a5 if made under ozin; that | am a managing memoer or manager o e
limited liability company or the receiver or trusies émpowered 10 execute this reporn as required by Chagter 308, Figrida Statutes.

SIGNATURE:

a

'
/]
e 5.8

} e\ L bt vl

28-0Ols G5 L 2Guvd

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae Layume Phnna B



