2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000002801

1. Entity Name

BILL SLOCUM-RESIDENTIAL BUILDER, LLC

Principal Place of Business

710 PINE RUN DRIVE
OSPREY, FL 34229

Mailing Address

P.0. BOX 743
OSPREY, FL 34229

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Feb 22,2007 8:00 am
Secretary of State

02-22-2007 90274 050 ****50.00

e017asl
RIS A

Suite, Apt. #, elc. Suite, ApL. #, etc.
P P 01242007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
02-0562621 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame R

BLALOCK, LANDERS, WALTERS & VOGLER, P.A.

802 11TH STREET WEST
BRADENTON, FL 34205

Street Address {P.O. Box Number is Not Acceptable)

City

FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

tre obligations of registered agent.

SIGNATURE

Signeturs, typed of printed name of registered agent and ttia i appliceble.

(NDTE: Registared Agant signature reguired when reinstaling)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

PR

s

. MANAGING MEMBERS /MANAGERS 10, T ADDITIONS/CHANGES

TIFLE P [ Delete TITLE Change [ Addition
NAME SCOCUN, WILLIAM D JR NAME Slocum, William D Jr

STREET ADDRESS | 710 PINE RUN DRIVE STREET ADDRESS

CITY-57-27 OSPREY, FL 39229 CY-ST-2P

TILE O pelete TITLE [ change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-§7-2IP

LE [7] Detete TITLE [JChangs [ Addition
NAME HAME

STAEET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-S7-2IP

INLE [ Delete TFLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-2IP CITY-ST-7P

TITLE 1 Delete TITLE [l change [ Addition
NAME NAME

STAEET ADDRESS. STREET ADDRESS

GITY-ST- 2P CITY-ST-2P

TITLE [ velete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP CITY-ST- 2P

11. | hereby cenify that the information supplipd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

indicated on this report is true and accurgle and 1
limited liability company oghe recsiver o]

t my signature shiell have the same legal effect as if made undar oath; that | am a managing member or manager of the
powered to exagute this report as required by Chapter 608, Florida Statules.

21607 SA-Ub- AL3S

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Daytimne Phona #




