FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # L02000002801 04-27-2005 90030 049 ****50.00
1. Entity Name
BILL SLOCUM-RESIDENTIAL BUILDER, LLC
Principal Place of Businass Malling Adgress
710 PINE RUN DRIVE P.0. BOX 743
OSPREY, FL 34229 0SPREY, FL 34229
i t. #, . ita, L #, .
Suite, Apt. #, etc Suite, Apt. #, eic 03242005  Chg-lLLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
02-0562621 Not Applicable
Zie Country Zp Country 5. Certificate of Stalus Desired O $5.00 Addiionat
Fes Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
BLALOCK, LANDERS, WALTERS & VOGLER, P.A.
802 11TH STREET WEST Street Address (P.O. Bax Number is Not Acceptable}
BRADENTON, FL 34205
a City FL I Zip Code
8. The above named entity s! its thid statement for the\purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation%eislet & - w
SIGNATURE 0 4\ ?,S\ D&
Signature, typetH¥ printed name of registarad agent an% [] lw, {NCTE: Registerad Agent skgnature required when reinstaling) DATE
Fillng Fee is $50.00 *_ Make check payable t°-.‘l ¥
Due by May 1, 2005 Florida Department of Sm!e{%ﬁ"
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
THILE P [ Delete TIE (] Change [ Additicn
NAME SCOCUN, WILLIAM D JR NAME S\OC_U?\
STREET ADORESS | 710 PINE RUN DRIVE STREET ADDRESS
CIyY-S7-ZP QOSPREY, FL 39229 CITY-S1-2P
TIE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-s1-7IP CAY-SI-2p
TIMLE O velete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CRY-ST-ZiP CITY-ST-2IP
TILE ] Detete TITLE { Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TME [ betete TMLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-21P CITY-ST.2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITY-S8T-2°P

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ¢r manager of the
or trustee emjowerad lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATUHE:t \A\u,\&b\h ~SUJC.urt N 4\7S|0§ GA| - Wb

11. | hereby certify that the information s
fndicated on this raport is true and &
limited liabllity company or theyecei

39

SIGNATURE AND TYPED OR PRIN ldNAME\%NING H\AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

\_J



