FILED
2006 LIMITED LIABILITY COMPANY ; Apr 10, 2006 8:00 am

ANNUAL REPORY ecretary of State

P E?ﬁWCNE“EAENT #105000120674 (3-28-2006 90011 006 ****50,00
MEGA BUILDERS CENTER, LLC
Principal Place of Business Maiting Address
10175 W. SUNRISE BLVD 10775 W, SUNRISE BLVD JUUYLLLL
PLANTATION, FL 33322 US PLANTATION, FL 33322 S
s T N PR
%015 Chiguite Bld. | 12200 Nw g Shet
Suite, ApL #, etc. | Suite, Apl ¥, elc. 03162008  Chg-LLC CR2E083 (11/05)
City & State City & State ] 4. FEI Number Apphed For
Cape ocal FL 'Phlan%*aﬁw FL ?wO" '5636 QZOS' Not Appiicable
,;;’n 1y Country E‘pﬂ:)'ba‘g Country 5. Cenificate of Status Desiced [ gggmm
“ 17 7 6 _Name and Addresa of Current Registersd Agent 7. Name and Address of Now Reglisterad Agent
Name
MORALI, SHA! -
12200 NW 5TH STREETE Streel Address {P.O. Box Number i Not Acceptable)
PLANTATION, FL 33325
City FL | Zip Code

8. Tha above named antity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiotida. 1am familiar with, and occept
tha obligations of registered agent.

SIGNATURE

Typed of primed name of ngmnt wng b ot (NOTE: ReQitdved Apinil ligratise required whon rainesating) DATE
Flllng,l-'oe Is $50.00 Maks check payable to
Deso by May 1, 2008 Florida Department of Stato
9 MANAGING MEMBERS /MANAGERS 10. = ADDITIONS /GHANGES .
L= =
me MGRM O oelee me md Raz [ Change Xmm
NAME MORALL SHA) NAME _{
STREET ADORESS | 12200 NW 5TH STREET smerooness | {31107 Swy s,
oS | PLANTATION, FL 33325 avse | Pavie, FL 23330
TmE MGR 7o ] Change Rﬂdm‘m
ety TE
HANE MORALI, VAIDA / NAME oSe,,L ~Ha (s b
STREET ADORESS | 12200 NW 5TH STREET smarovess | DY S jyq Teer
ar-sizp | PLANTATION, FL 33325 ov-s1-2° uncise ©C 33226
TmE O Detete HILE DOichnge [ Addition
NAME NAME
STHEEY ADDAESS STREEN ADDRESS
CITY-ST-2F ar-si-or
e LI Delete nne [Jchange [ Audition
NAME KAME
SIREEY ADDAESS STREEV ADDRESS
CIY-S1-0P CiTY-ST- 2P
THLE O ociete e DOctange 3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-si-ap OTY-ST- 2P
e 3 et TME O Crange [ Addition
NAME ) : RAME
STREET ADDRESS STREET ADDRESS
orv.st.ze |- e o117 -

11. 1 hereby centify that the information supplied with this filing does not qualify for the oxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurale and that my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of tha
limited liability company or the receiver of trustee empowered to execute tis report as required by Chapter 608, Flonida Statules.

QIGNATIIRE- — ’QM s
227 -64F-2031,




