FILED

2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O6000055696 : 01-08-2007 90209 023 ****50.00
1. Entity Name
BUILDER'S SHOWCASE KITCHENS & BATH LLC
Principal Place of Business Mailing Address
10150 NORTHWEST 47TH STREET 10150 NORTHWEST 47TH STREET
SUNRISE, FL 33351 SUNRISE, FL 33351
P S IDEUENED AR A RMEC I

Suite, Apt. 4, etc. Suta, Apt. 4, ete. 01032007  Chg-LLC CR2ED83 (12/06)

City & Stata City & State 4. FEl Number Appliad For

A2 - 43S 17/ Nt Appioabi
Zip Country Zp Country 5. Certificate of Status Desired O Eese'ggﬁ?:gi‘mal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Bax Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity 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 ohligations of registered agent.

SIGNATURE
Signeture, yped or prinlag nams of regisiered agant and tille it applicable {NCTE- Ragistered Agent signalure requinsd when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR O Delete TLE [J Change [ Addilion
NAME DE ANGELLIS, ROSE NAME
STREET ADORESS | 10150 NCRTHWEST 47TH STREET STREET ADDAESS
CITY-ST-2IP SUNRISE, FL 33351 CITY-ST-2IP
TITLE [ Delete TTLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-7iP
AME [ Delete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P OFY-83-1p
TME O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIvY-ST-2P
TLE [ Detele e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 3T-2IP
e [ Delete NRE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-ST-7IP
11. [hereby ceﬂil;ltra: the informagion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is e al\daccurate 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 liabilty company ared to execute this report as required by Chapter 608, Florida Statutes,
-

//*z Jo lsd 12.9437

Daytime Phone &

SIGNATUs.B.E,:u ;




