FILED
2007 LIMITED LIABILITY COMPANY Feb 12,2007 8:00 am

DOCUMENT # L06000024942 Secretary of State
1. Entity Name 02-12-2007 90308 040 ****55 00
GDI CONTRACTORS OF SOUTH FLORIDA, LLC
Principal Place of Business Mailing Address .
1204 POPE LANE 1204 POPE LANE bUU14802
LAKE WORTH, FL 33460 US LAKE WORTH, FL 33460 US
TP A ARG R
Suite, Apt. #, efc. Suite, Apt. #, etc. 02062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20- 4‘4‘4’ 6 56 7 Not Applicable
ap Country Zp Country 5. Certiiicate of Status Desired [ ?g-ggqm'm"a‘
6. Name and Address of Current Registored Agent 7. Name and Address of Now Registered Agem
Name
HILLEY & WYANT-CORTEZ, P.A,
860 U.S. HIGHWAY ONE Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 108
NORTH PALM BEACH, FL 33408
City FL I Zip Code

8. The above named enlity submits this slatement 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 __— _ _ : e
Sigruture, Typed o printed ame of tegisieted sGeN 2nd tite d applicable. (NOTE: Ragisterec Agent signalure required when renkistng) DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TILE MGRM [T Delete THLE [ change (] Addition
NAME TREGLIA, ALAN NAME
STREET ADDRESS | 616 CLEARWATER PARK ROAD, APT 1413 SYREET ADDRESS
CITY-STF-2P WEST PALM BEACH, FL 33401 iry-ST-212
TRLE 0 pelete me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-§T-7IP
TME O Detete I TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Detete TMLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTE [ Defete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-SF-2P
TIME O Delete TILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2¢ CITY-ST-2F

11. | heteby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Fiorida Siatules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empawered to execule this report as required by Chapter 608, Florida Statutes.

smnmurte:MQ@ ALpp SRecLiA Z2-8-07 561-588-595 |

mmmmswmaw@mmm,mmmﬂlﬂm Daytime Phone #




