. : FILED
2008 LIMITED LIABILITY COMPANY Feb 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

chul;'myENT # M05000004078 02-07-2008 90088 012 ***138.75
PRO LINE BUILDERS, L.L.C.
Principal Place of Business Mailing Address T VUUUULY
2863 EXECUTIVE PARK DR, STE. 103 2863 EXECUTIVE PARK DR., STE. 103
WESTON, FL 33331 WESTON, FL 33331
e ST S e O R
169 Doclobe Rood 0 2ox [OT8
SSLnt‘e -Cpt stc. Suite, Apl. #, etc. 02052008 Chg-LLC CR2EQ83 (12/06)
[

&QA& State ﬁ ity & State 4. FEI Number Applied For

— CosQon Soc oG [ r\ t 74-3148453 Not Applicable

zp | Cowtry ~ Zp [ Country 5. Certificato of Status Desired ~ []  $9-00 Addilonal
24699 AAG3 A Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name

{ZQUIERDO, PEDRO

2863 EXECUTIVE PARK DR.. STE. 103 Street Address (P.0. Box Number is Not Acceptable)’} Q:ﬁ/ ﬂm\&(’? ((

WESTON, FL 33331
Seike O

s Sovnes  FLIEERG

8. The above namsd entity submiits this statement for the purpose of changing its registered office or regls‘ered agent, Yor both\ﬁ\ the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiared agent and itk i appkcable. {NGTE: Registered Agent signxing raquined when feinsiating) DATE

FILE NOW!Y! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O betete TME [ Cchange [ Addition
NAME PRO-LINE BUILDERS MANAGEMENT, INC. NAME
STRecTADORESS | 2863 EXECUTIVE PARK DR., STE. 103 smeE ooress | 76l P nc‘olra’% Su_ﬂ—es
cy-sT-2P | WESTON, FL 33331 onv-gt-zp - Ty S \Grgon Sﬁhr\oﬁ £ 339
THLE ' [ Delete e O Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CMY-ST-2P CIvY-ST-21P .
TALE 1 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2p GITY-5T-2P
TLE O Delete THLE [ change [ Addition
HAME MAMF
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-57-2P
TME O petete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-21P
TME 3 pelete TRLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-ST-ZP CAY-ST- 1P

11. | hereby céndz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same [egal effact as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver ot trug epotT as required by Chapter 608, Florida Statutes.

SIGNATURE: ISR )P -0

NATURE AND TYPED O PRAFFED HANE OF SKGNING MANAGING NERTER, WANAGER. Of AUTHORIZED REFRESTNTATIVE Dets Daytima Phone ¢

e thi




