FILED
2008 LIMITED LIABILITY COMPANY Jul 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # LO7000041177 07-28-2008 90075 Q05 ***138.75

1. Entity Name

2BUILD, LLC

Principal Place of Business Mailing Address ]

14838 PADDOCK DR 14838 PADDOCK DR 60045816

WELLINGTON, FL 33414 WELLINGTON, FL 33414  US

R R
Suite, Apt. #, elc. Suite, Apl. #, etc. 07212008 Chg-LLC CR2EQ83 {12/06)
City & State City & State 4, FEI Number Applied For

20 ‘%é 2’ B Z Not Applicable
Zp Country Zp Country 5. Certificate of Staws Desited ] ?i-ggqmﬂm"ﬂ'
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglistered Agent

Name
FERREIRA, JOSE P

14838 PADDOCK DR Street Address (P.O, Box Number is Not Accepiable)

WELLINGTON, FL 33414

. City FL l Zip Code

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

SIGNATURE
- Signature, Typed Of Prnted NAMe Of 1egisiared S06at and e i ANORCADN. {NOTE: Regisiarad Apenl tignaiure required when renstaling) DATE
R . FILE NOWI!Il FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
7 .- Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9z - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME MGR O Delete TRILE [ Change [ Addition
NAME FERREIRA, JOSE P HAME
STREET ADDRESS | 14838 PADDOCK DR STREET ADDRESS
CIY-ST-2P WELLINGTON, FL 33414 Cimy-ST-21P
TTLE MGRM O beete TILE [0 Change [ Addition
NAME SAENZ, ROCIO NAME
STREET ADDRESS | 129 MORGATE CIR STREET ADDAESS
CITY-ST-2IP ROYAL PALM BEACH, FL 33411 CITY-ST-2IP
TITLE O vetete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE [ petete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
me O Delete TITLE CJchange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CV-§T-2P GTY-ST-2P
e [ Detste TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

11. | hereby certify that the inforfnation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated en this report is trUe and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thg pecgiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

X
SIGNATURE: ——— .

SIGNATURE AND TYPED *R PRINTED NAME OF SIGNING MANAGING MENMBER, MANAGER, Of AUTHORWZED REPRESENTATIVE DaleD']__ 2 }mﬁme Phone #




