FILED

Feb 25, 2008 8:00 am
2008 LMTEDLISILITLGOVPANY  Secretary of State

_ _ ofe ofe >fe
DOCUMENT # L06000065510 02-25-2008 90133 028 138.75
1. Entity Name
A.D.N. QUALITY BUILDER LLC
. .
Principal Place of Business Mailing Address ’ B “ “ 1“ &“, ‘
1406 N.E. 2ND TERRACE 1406 N.E. 2ND TERRACE
CAPE CORAL, FL 33909 US CAPE CORAL, FL 33909 US
S L R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applieg For
20-5125163 Not Applicable
Zip Cauniry Zip Counlry 5, Cartificate of Status Desired O gi’gg}ﬁ?:fona'
T — \G Nam} and Address of Current Registared Agaent 7. Name and Address of New Registered Agant — ~ N

Mamea

NARANJO, AMNIEL D
1406 NE 2ND TERRACE Strest Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33909

City FL l Zip Code

8. The above namad entity submits this statement for tha purposa of changing its registered office or registered agent, or both, in the State of Flonda | am 1am|har with, and accept
the obleganons of reglslsred agent.

SIGNATURE

ER P Srgr\amra typad or printed name ol registarad agent and titka if apphcable, {NCTE: Registerad Agant signature requirad when remnslating) DATE
e
St ,FII.E NOW!IlI FEE IS $138.75 . : Make check payable to, Fn
After May 1, 2008 Fee will be $538.75 : - N - . e - <. Florida Department 'of State..-x2%" |
9, ‘ MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGR [ pelete TITLE [ Change  [] Addition
NAME NARANJO, AMNIEL D NAME
STREETADDRESS | 1406 NE 2ND TERRACE STREET ADDRESS
CITY-ST-ZIP CAPE CORAL, FL 33509 CiTY-81-5p
e MGRM [ Delets e [JChange [ Addition
NAME RODRIGUEZ, JORGE R NAME
STREETADDRESS | 4903 BYGONE STREET STREET ADDAESS
CITY-5T-2P LEHIGH ACRES, FL 33971 ciry-81-2I
nne . -LMGPM .——— e Detere TmEe . - {JChange [ Addition
NAME CRUZ, ERNESTO NAME
STREET ADDRESS | 1520 NE 2ND TERRACE STREET ADDRESS
ry-8I- i CAPE CORAL, FL 33909 CITY-S1-2IP
TIME [ oelete TITLE [l Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P Cmy-ST-2P
TITLE 1 Deters TME [ Change [ Addition
NAME RAME . . STt
STREET ADORESS STREET ADDRESS - e D
CITY-S1- 7P CITY-S1-2IP
T . ’ [ oelete TITRE : r - , 1____] Ghaiiﬁe‘“ [ Aadition
U S I : NAME - ”
STREET ADDRESS o STREET ADDRESS B o Tt mmmroms e e
GiTY-81-21p CIny-ST-2P - - - ceem een

11. | hergby certify that the information supplied with this filing -doas not quality for the exemptions contained in Chapter 118, Florida Statutes. [ further certify that the information
indicated on this report is true and accurata and that my signature shall have 1he same legai effect as if made under oath; that | am a managing member or managar of the
limited liability company ar the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1@%4 Arinie/ b, L hesoso &/ / il 7}’;-95703”/

SIGNATURE AND TYPED ﬂmﬁn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATINE Data Daytime Phone #

>



