FILED
2008 LIMITED LA Y G OMPANY May 09, 2008 8:00 am

DOCUMENT #L07000102646 Secretary of State
1. Entity Neme 05-09-2008 90061 037 ***138.75
ONE STOP CONSTRUCTORS, L.L.C.
Principal Place of Business Mailing Address -
871 NE DIXIE HIGHWAY 871 NE DIXIE HIGHWAY : ' K /
#1 #1
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957
S S IGK BORARRRGRIEYREIDEAYME
Suite, Apt. #, etc, Suite, Apt. #, elc. 04112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number ’?2_..—- TR T [Appied For
Aprlico Tor” Not Applicable
zp Country Z Country s, Certificat of’ Status Desired O Esse'gg“';:’:ﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, YSSEL V
871 NE DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptahle)
#7
JENSEN BEACH, FL 34557
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 Florida. | am familiar with, and accept
* the obligations of registered agent.

SIGNATURE

Signature, [yped o printed nama o registared agent and Ltle if appicable. {MOTE: Registerad Apent signatre required when reinstaling) DATE

s Ty o IR

FILE NOWI!l FEE IS $138.75 : heck payable o . ©
After May 1, 2008 Fee will be $538.75 . * - 4+ Florida Dapartment of State -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
THLE MGRM O Detete TITLE [ Change [ Addition
NAME PEREZ, YSSEL V NAME
STREET ADORESS | 3449 SW FASHODA STREET STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE, FL 34953 CITY-31-21P
1IME MGRM [ pelete TITLE [J Change [ Addition
MNAME GRINBERG, BENJAMIN NAME
STREET ADDRESS | 3440 NE 192 STREET #4C STRAEET ADDRESS
CITY-5T-2P MIAMI, FL 33180 CITY-51-2P
TITLE [ peete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TIME O oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TWILE OJ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P i cmy-s1-2I9
me 1 Delete e O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-S1-219

11. I hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustge empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATI.!RE:Y\ /\/\L M X

IGNATURE AND TYPED OR P! & NAME OF SIGNING MANAGLHG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phone 4

[ N s



