2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000001446 Feb 04, 2004 08:00 AM
1. Enly Name Secretary of State
CONSOLIDATED BUILDERS, LLC
Principal Place of Business Mai!iné Address
418 0. HWY 393 416 SO. HWY 393
BLDG 3, UNIT 1 BLDG 3, UNIT 1
SANTA ROSA BEACH FL 32453 SANTA ROSA BEACH FL 32459
i = R
Suite, Apt. #, elc. . Suite, Apt. #, etc. MOORE CR2E0S3 (11/03)
City & Slate City & State .| 4. FEI Number Apphed For
01-0646208 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired [ gi‘ggqtﬁ‘?g;"o”a'
§. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent L
Name - E
ml_sng% El)-lpl‘éilll'?WAY 393 Street Address (P.0. Box Number is Not Accegtable) -
BLDG 3, UNIT 1 . ——
SANTA ROSA BEACH FL 32459 - L
City FL l Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE I . smne
Signature, yped or printed nama of ragistered agent and ttla + apphicakle @OTE Ragislered Agant signature reaun:ed whan rensiating) DATE R B
'FILE NOW!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
“DueByMayi,2004 = T T
s, MANAGING MEMBERS/MANAGERS 10. ' - ADDITIONS/ CHANGES .
Time P O cefete TILE Cdchange  [J Addition
NAME WHITE, DAVID WAME - - )
STREET ADBRESS | ROUTE 1, BOX 954 STREET ADDRESS ‘,,UDE?GBGFBEC’E? o
arv-s12¢ | DEFUNIAK SPRINGS FL 32433 o ovsw 02/04/04-80185-025 50,00
TE P O Delete TTLE [ change ] Addition
NAME WILLIS, JOHM NAME
STREET ADGRESS | 8763 ROGERS BRIDGE ROAD STREET ADDRESS
GTY-sT-70 | DULUTH GA 30097-2845 CiTy-51-2P o
TIFLE 3 belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . GiY-ST-2IP
THLE [T pelete TIMLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2iP - Chiy-$3-2IF
TITLE 3 Delete TITLE [ Change [ Addition
HNAME MAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CiTY-51-21P
e [ gelete TILE ] Change ] Addition
HANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITy-357-2IP

11. | hereby cerlify that the infarmaticn suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report 1s true and aceuraie and that ray signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
lirnited liability cormpany or the reggifetor trustee empowered to execute this report as required by Chapter 608, Floriga Statutes

SIGNATURE: Z//%///i . _ R-2-0¢ 10 -«2&?-—/)’;/77

SIGNATURE AND TYPED OB PRINTED NAME OF SIGNING MANAGING MvEMB'ER, MANAGER, OR AUTHORIZED REFRESENTATIVE fate Oaynme Phone ¥




