2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000081673

1. Entity Name
BUILD A BUSINESS, LLC

Principal Place of Business

1210 QAK VALLEY BLVD.
MINNEOLA, FL 34715

Mailing Address

1210 OAK VALLEY BLVD.
MINNEOLA, FL 34715

FILED

Jun 23, 2008 8:00 am
Secretary of State

06-23-2008 90155 010 ***138.75

50007368

R TATHD

I — W

Suite, Apt. 4, etc. Suite, Apt. #, etc. 06182008 Chg-LLC CR2E0B3 (12/06)

City & State City & Slate 4, FEI Number (EZN) Applied For

32 - 3(] (9'7 35q Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL. 33145

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
the' obligations of registered agent.
SR

| am tamiliar with, and accept

SIGNATURE

Signatura, typad of printad name of regisiered agent and title  applicabla, {NOTE: Registerec Agent signatire required whan reinstating) DATE

Make check payable to
Florida Department of State

FILE NOWIl! FEE IS $138.75

In accordance with s. 607.193(2)(b), F.S., the limited
Due by September 12, 2008

liability company did not receive the prior notice.

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TINE MGR [ pelste TILE [J change [ Addition
NAME MATTINGLY, MARK A NAME

STREET ADDRESS | 1210 QAK VALLEY BLVD. STREET ADDRESS

CITY-ST-2IP MINNEOLA, FL 34715 CITY-ST- 2P

ME MGR [ Deleta TITLE [C] Change [T Addition
NAME WALKER, JASON W NAME

STREET ADDRESS [ 1210 QAK VALLEY BLVD. STREET ADDRESS

CITY-S1-21P MINNEOLA, FL 34715 CITY-ST-21P

TILE S [ pelete TITLE [JcChenge [ Addition
NAME MATTINGLY, MARK W NAME

STREET ADDRESS | 1210 OAK VALLEY BLVD. STREET ADDRESS

CITY-ST-ZIP MINNEOLA, FL 34715 CIry-ST-21P

e O Delete e i change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THE O delate TITLE [ cChange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S7-21P CITY-ST-2IP

TITLE 1 oeleta TITLE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

11. | hereby certify that the information supphied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and thal my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: j“\n\(\m\ N\M\L (\\ Q)A.:mql\l &—\"2;9%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

32-:223-5500

Daytime Phona #




