2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 25, 2008 8:00 am

DOCUMENT # L07000070933 Secretary of State
1. Entity Nama 5 oy
BILDAN FLORIDA, LLC 02-25-2008 90135 017 138.75
Principal Place of Business Mailing Address
11071 SW 4TH AVE. 1107 SW ATH AVE. - - pUvlvonu .
FT. LAUDERDALE, FL 33315 FT. LAUDERDALE, FL 33315 -
I i
— T
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02212008 Chg-LLC 083 (12/06)
Chty & State City & State a Applied For
;?‘Ij- O 1195~ Nt Appiicable
& Gy Ze Country 5. Certificate of Status Desired [ gz'go Additiona)
__6. Nams and Addreas of Current Registared Agent 7. Name and Addruss of New Registersd Agent
Name
HAMMEL, JOHN W ' _ M
1101 SW4THAVE. Street Address (PO, Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33315
City FL | Zip Code

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 Forida, 1 am familiar with, and accept
tha obligations of registarad agent.

SIGNATURE

Sgnatise, hypod o rintod reme of regictered agent znd e # applicable (NOTE: Rogestewed AGSTT SN 3oquUIrad whan Seinetetryg) DATE

e chock payable to - -

FILE NOWIIl FEE IS $138.75 .
Departmant of State

After May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS 10. ADDmONS}CHANGEs

THLE MGRM O pelatz TOLE Octange [ Addition
HAE HAMMEL, JOHN W HAME

STREET ADOFESS | 1101 SW ATH AVE. STREET ADDRESS

CITY-ST- 2P FT. LAUDERDALE, FL 33315 CITY-5T-2P

mE [ Deiete me ClcChange ] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P oTY-S1-2P

TME 1 Detete TME [ cCrange  {7] Addition
WAME RAME

STREEY ADORESS . STREET ADDRESS

oTy-51-20 ery-s1-aP - -
TILE O Detetz TLE O cCtange {7 Addition
HAME NAME

STREET ADORESS STREET ADCRESS

oTY-51-2P CITY-S1-2P

e 3 Detes HTLE Ochnge [ Addition
NAME NAME

STREET ADDRESS ] STREET ADORESS

oY-51-2P Y- ST P

TmE ] pelete TIE [J Canpe [ Addition
RAME NAME

STREET ADDRESS STREEY ADDRESS

oY-51-2P ETyY- 51-2P

11. | heraby certify 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 repon is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

lirnited fiability comparny or the receiver or ae empowered 10 axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /

o hﬁk o AUT REPRESENTATIVE Duts Decytime Phare #

7

7 i



