2007 LIMITED LIABILITY COMPANY Apr 041,?12%})3;) 8:00 am

DOCUMENT # L06000077313 ecretary of State
1. Entity Name 04-04-2007 90035 048 ****55.00
CEPARANO BUILDERS LLC
Principal Place of Business Mailing Address
259 SOUTH COUNTRY CLUB BLYD 259 SOUTH COUNTRY CLUB BLYD
BOCA RATON, FL 33487 S BOCA RATON, FL 33487 IS
| TR I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hl M ”!l L” ii
Suite, Apt. #, slc. Suite, Apt. #, etc. 03262007 Chg-LLC CR2EO83 (12/06)
City & State City & State 4. FEI Numbe Applied For
e 35-22 7673/ Not Applicable
Zip Country Zip Country 5. Certificale of Status Desied (¥ ?:% ";"r:d"“’"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of Noew Registored Agent

e Name
| CEPARANQ, ROBERT
. 259 SOUTH COUNTRY CLUB BLVD. Street Adtiress (P.O. Box Number is Not Acceptable)

- BOCA RATON, FL 33487-USA

City FL I Zip Cade

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, 1am familiar with, ana accept
the obligstions of registered agent.

SIGNATURE
Sgreture, fyped or preed name of regepered sgent and titie i 4ppicable (NOTE: Regesienad Agant sgnature requared when renssting) DATE

Filing Fee is $50.00 Make check payable to

Due &._ay 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITKINS / CHANGES
TIE MGR {7 Detete TLE {3 Change [ Addition
NAME CEPARANO, ROBERT NAME
STREET ADDRESS | 259 SOUTH COUNTRY CLUB BLVD. STREEF ADDRESS
CTY-ST-0P BOCA RATON, FL 33487 CITY-ST-21P
TTLE O desete TiLE O cChenge [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CIY-ST-2P cry-st-ap
TILE [ eete TE [JChange [ Adcition
NAME NAME
STREET ADDAESS _ STREFT ADORESS
Oy -ST-2P CiTy-S1-2p
TME [0 peete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STRET ADIRESS
CITY-ST-2P ony-s1-2P
TILE [ petete MLE O change [ Adgition
NAME HAME
STREET ADDRESS STREET ADORESS
Y -ST-2P CITY-ST-ZP
TE [ petete TILE Dchange [ Addttion
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-29 GiTY-S1-2F

11. I hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Ficrida Statutes. | further certify that the information
indicaled on this report is true and accurale and that my sigaatute shall have the same jegal effect as if made under oath; that | am a managing member of manager of the
limited liability company of the receiver or frustee empowered to execute thig report az required by Chapler 608, Roritda Statutes.

SIGNATUJ}“E: QM@W—/ 3/3:/07 $6l- 297-9779

TURE AND TYPED OR NAME OF IR, OR A RESENTATIVE

Derytima Prona #

+4




