| FILED
2004 LIMITED LIABILITY COMPANY Apr 20, 2004 8:00 am

Loy heme 04-20-2004 90190 009 ****50.00
221 BUILDERS, LLC '
Principal Place of Business Mailing Address
623 WOOD DRIVE 623 WOO0D DRIVE A AVURILG.
KISSIMMEE, FL 34759 KISSIMMEE, FL 34759 T T
Suite, Apt. #, etc Suite, Apt. #, etc 04102004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
. Not Applicable
Zip Country Zp Country 5. Cenilicate of Status Desied ~ [] 3900 Adaitional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqgl d Agent
B T I e Rl et = |=N = =S St S R S e S Tsie st TSR SRR e ot m e
STRACENER, BOYD .
§23 WOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)
KISS!IMMEE, FL 34759
2
City FL I Zip Code
" | 8. Theabove named enmy 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 reg_lslered agent.
" SIGNATURE
o ignenure, typed or printed name of registered agent and tde if applicable. (NOTE: Registerad Agent signature requined when relnstating) DATE
Flling Fee Is $50.00 - ‘ , 1o Make check payableto . .
Due by May 1, 2004 . . S ' _Florida Department-of State~ - * .
9. - MANAGING MEMBERSIMANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM - [ Detete | Tme I Change [ Addition
NAME STRACENER, BOYD NAME
STREET ADDAESS | 623 WOOD DRIVE STREET AQDRESS
CiTY-ST7-ZP KISSIMMEE, FL 34759 GITY-5T-2IP
TITE O pelste TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-s7-2F CiTy-ST-2P
e [ Delete TILE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS o S -

_GITY-ST-2P e e e - e -CITY-ST-ZP - 7
TILE O Delete g O change T Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-2P CITY-5T-ZF
e : 3 Delete me O ctange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP A CITY-ST-2P
e 2 £ Delets TIE Ol change [T Addition
HAME - L NAME ) e .

- STREET ADDRESS ‘ . STREETADDRESS | =~ 77 - e e e 8
GHTY-57-2P ) i e W CYST DR | e T T o .
" hereby cemfy that the information supphed \Mlh this flhng does not qualify for the exemption stated in Section 119, 07(3)(0 Florida Statutes. | further certify that the information ;

indicated on this raportis irue and accurate apd that my signature shall have the same legal effact as if made under cath;;that | am a managing member or manager of the )
limited liability company or 1he recei t ampuwered 10 execute this report as required by Chapter 608, Florida Statutes. BT P
———e /7Y
SIGNATURE: Mé[(&M /'3/0 gés 727 DZf‘f
) SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, 1, OR AUTHORIZED REPRESENTATIVE Derytirma Phone #




