FILED
2007 LIMITED LIABILITY COMPANY May 03,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000116302 05-03-2007 90254 034 ****50,00
1. Entity Name
PRESTIGE ONE BUILDERS, LLC
Frincipal Place of Business Mailing Address . ' .
2419 E. COMMERCIAL BLYD., STE 100 2419 E. COMMERCIAL BLVD., STE 100 6 "D 479 17
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308 !
z Prindpal Place of Business - No P.O. Box # 3. MaHing Address ‘ ‘Il”l” I" |I'|’ le |Im ||m |”I‘ Hll‘ Hl‘l |”|| m“ |IHI "Ill‘ m ‘|I’
Suita, Apt. #, etc. Suite, Apt. #, elc.
uke. A Lie. Apt 7. 8le 04302007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-3917151 Not Applicable
Zi i .
P Couniry Zie Country 5. Certlficate of Status Desired O $5.00 Additionat
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reogistared Agent
Name
BLODIG, GREGORY J
100 W. CYPRESS CREEK ROAD, STE. 700 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309
v City F L Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable {NOTE: Registeredt Agent signature requined when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ] Detete TILE [ change  [[] Addition
NAME LAMBERT, DANIEL NAME
STREET ADDRESS | 2419 E. COMMERCIAL BLVD., STE 100 STREET ADORESS
Ciry-ST-2P FORT LAUDERDALE, FL 33308 Ciry-87-2P
THLE MGR 1 Delete TILE [ Change [ Acdition
NAME VERRILLC, JAMES NAME
STREET ADDRESS | 2419 E. COMMERCIAL BLVD., STE 100 STREET ADDRESS
CITY-8T-21P FORT LAUDERDALE, FL 33308 CITY-ST-2IP
TILE MGR O delete TILE [ Ghange [ Addition
NAME CANNATELLI, EDWARD D NAME
STREET ADDRESS | 2419 E. COMMERCIAL BLVD., STE 100 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33308 CITY-ST-21P
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$7-2IP
TITLE O Celete TILE [ change [ Acdilion
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I1P CITY-ST-2IP
TITLE [J Delcte TITLE [ change [ Addilicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
11. | hereby certity that the information sugplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Slatutes. | further certity that the information
indicated on this report is true a rate and that my signature shall have tha sama legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or theAceiver Yr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: OY-30-07 ASM420-9Y

SIGNATURE AND WRWED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE o710 Daylime Phone ¥




