2007 LIMITED LIABILITY COMPANY
. - ANNUAL REPORT (AR) FILED

DOCUMENT # L05000080896 Apr 30,2007 08:00 AM
1. Eniily Mame
Secretary of State
YAMASSEE BUILDERS, LLC
Principal Placa of Busingss Mailing Addross
1352 SAPULPA RD SW 1352 SAPULPA RD SW
o T Hll”l” |” ||m I”” |Im mu "m "m '|m ||m II“I ’I”I I“m m ‘II‘
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suito, Apt. #. olc Suilg, Apl. #, oic, 15t MOORE CR2E083 (10/06)
City & Slate Cily & Stalo 4. FEI Numbor Appliad For
86-1148077 Nol Applicable
4p Country Zp Country 5. Certilicate ol Status Dosired a 35'00 Addilional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address ot New Registered Agant
Namao
BALLMAN, RON i
Shreot Addross (P.C. Box Numbwer is Nol Acceptable
900 GREENSWARD LANE ( ! pLeble)
DELRAY BEACH FL 33445
City FL Zip Code
8. Tha above named entity submits thes statement for the purpose of changing ils registered office or registered agoenl. or boin, in the Slale of Fioriga. | am lamiliar wiln, and accept
the obligations of rogislered agent.
SiGNATURE
Signature, typed or sninted name al regisierad agent and Itk f applcable (NOTE: Registered Agent signature requireo wnen rensiaing) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
) Due By May 1, 2007 -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
1ILE MGRM [ petele 11113 [ change [ Addition
NAME BALLMAN, RON NAME OOnan 9
SIREETADORLSS | 1352 SAPULPA RD SW SIRELT ADDRESS US r’%’g;}%%:'gglljaggﬂl 71 SD DU
OY-SI-2IP | PALM BAY FL 32908 CITY-51-21P ) e
TLE MGRM O peele TITLE O change [ Adition
NAME BALLMAN, BLANCHE NAME
SIREE] ADDRESS | 1352 SAPULPA RD SW STRI L] ADDRESS
CcIly-SI-2IP PALM BAY FL 32908 CITY-$1-2IP
e [ pelete TILE [ change  [] Adation
NAME NAME
SIRERT ADDRESS h i SIREL| ADDRISS i o
CIY-81-2IP CITY-S1-2IP
e 3 peiete TITLE [ change [ Aadilion
NAME NAME
SIREET ADDARESS STRIC1 ADDRESS
CITY-SI-2IP CITY-SI- ZIP
e . (2] peteta THLE ] cnange ] Adauion
NAME NAME
SIREFT ADDRESS STRIETADDRE S8
CITY-ST-2IP CITY-S1-2IP
NILE 1 petete THTLE [Jchange ] Addilion
NAME NAME
SIREET ADDHESS SIRIETADDRLSS
CITY-ST-2if ' CITY-ST-2IP
1. I horeby certify thal the miormaben suppliod with Lhis filing does not qualify for 1he exompiions contained in Seclion 119, Florida Stalutos. 1 further cerlily thal the information
indicated on this report is lrue and accurale and that my signature shall have the same legal effect as il made undor oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustoe empowered Lo execule this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: Rlosehe Roaltner. BiAnvcy i Bdiimpr mYLm Y -21-07
SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGE R, OR AUTHORIZED REPRESENTATIVE Daia Caytme Phang ¢




