FILED
2003 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

DOCUMENT # L07000007499 ecretary of State
1, Entlty Name -21-2008 90322 004 ***143.75
NORTH CENTRAL BUILDERS, LLC 04
Principal Place of Business Matting Address
3499 NORTHWEST 45TH AVENUE PO BOX 142290 M T
BELL, ft. 32619 GAINESVILLE, FL 32614
1 |
2. Principal Place of Business - No P.O. Box # 3. Malling Address ‘ |
Suite, Apl. #, etc. Suite, Apt. #. etc. 04162008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For
02-0797078 Not Applicable
Zip Country Zip Country ) . $5.00 additional
8. Certificate of Status Desired & Foo Roquired
6. Name and Address of Current Registered Agem 7. Name and Address of Naw Reg Agent
NeMarvin W. Bingham, Jr.
WYSZKOWSKI, ALEJANDRO O 5 RN WA o Sie
3499 NORTHWEST 45TH AVENUE Su As Not Accepiable)
BELL, FL 32619 -
Ciplachua, FL 32615 FL | ZeCoe
8. The above named entity submits this Statement for the purpose of changing its regisiered office of regisiered agent, or bath, in me State of Hmda | am femiliar with, and accept
the obiigations of registered agent. . )
SIGNATURE
. iyped or prngad name of regeetaosd agact wnd tris £ appicanie. {NOTE: Regetitred Agent requred DATE
FILE NOW1!! FEE IS $138.78 " Maks choclt payaﬁle to .
Aftor May 1, 2008 Fee will be $338.75 Florida Department of State
8. I MANAGING MEMBERS /MANAGERS 10. ADDITIONS.’CHANGES .
TME ‘;,,‘MGRM ] Delete WILE O Change [ Addition
NAME I | WYSZKOWKSI, ALEJANDRO © MAME
STREETADDRESS | 3499 NORTHWEST 45TH AVENUE STREET ADOHESS
cry-ST-2°P BELL, FL 32619 CITY-ST-3P
TME 7 Detete TITLE Ochange [ Agcition
NAME RAME
STREET ADDRESS STREET ADDRESS
ary-s1-ap cny-s1-0P
TILE [ petete HILE Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ADOAESS
COY-ST-DP Cr-St- 0P
TME ' O Deiete TME ' D Ctange [ Adation
RAME NAME
STREET ADDAESS STREET ADDRESS
CrTY-ST-2P cay-st-ap
TIE [ petete TIE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-ST- 2P
THLE [ Detere TIMLE [dchange [ Acettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
*1. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manages of me
limited liability comparny or the receiver o tee empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.
w . Alejandro Wyszkowski , Mgrm.  April 17, 2008  (352) 332-9944
SIGNATURE: 7
SIOMATURE AMD rrrey MEMBER, OR AUTHORLZED REPRESENTATIVE Dasw Deeytrrvt P




