FILED
* 2008 LIMITED LIABILITY COMPANY Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

P{gnyCNla{nle ENT # L07000040761 03-17-2008 90262 041 ***138.75
BUILDING EXPRESSIONS, LLC
Princlpal Place of Business Maling Address
3409 DAY AVENUE 3409 DAY AVENUE
MIAMI FL 33133 MIAMI, FL 33133 80015?- 33
) i T
Suite, Apt. #, etc. Suite, Ap1. #, etc. 01172008 Chg-LLC CRZE083 (12!06)-
City & State City & State 4. FEI Number ' ' Apptied For
[{-1949L2i9 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O ?ei'ggm‘:f;:m"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name — e e - ———— -

ESTEVEZ PAULD
3409 DAY AVENUE Street Address {P.O. Box Number is Not Acceptabie)
MIAMI, FL 33133

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familier with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typed or prmiad name ol (agistered agBrll and the f epphcable. {NOTE: Ragrsterad Agerd signalure requred when renstaling) DATE

FILE NOWIN FEE IS$138.75 ' ) Make check payable to
After May 1, 2008 Foe'will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TIFLE MGRM 3 3 veiete e [Jchangs [ Addition
RAME ESTEVEZ, PAUL D HAME
STAEET ADDRESS | 3409 DAY AVENUE STRLLT ADDRESS
CIFY-S¥-2IP MIAMI, FL 33133 CiTY-5T- 2P
THLE {1 Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTy-ST-ZIP
L {1 beiete TMLE [JChange  [T] Addition
HAME - - - - . . — —B-HAML — - - - - —_— e
STREET ADDRESS SYREET ADDRESS -
CiTY-ST-ZiP CITY.ST-ZIP
TILE ) [ pelete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-7P QITY-ST-2IP
TITLE [ belete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Dalete ME [Jcrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-57- 2P

11. | hereby certfy that the information 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 try CCurage ang that my signature shall have the same Jegal effect as if made under oath; that { am a managing mernber or manager of the
timited Yiability compan tr a ed to execide this raport as required hy Chapter 608, Florida Statutes.

3-1H-08 g/% Dle-F407

Daytme Phoca #

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF s:ctms m@m MAMAGER, OR AUTHORIZED REPREBENTATIVE




