2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 11,2008 08:00 A

DOCUMENT # L02000002801

1. Entity Name
BILL SLOCUM-RESIDENTIAL BUILDER, LLC

Secretary of State

Mailing Address

P.0. BOX 743
OSPREY, FL 34229

Principal Place of Business

710 PINE RUN DRIVE
OSPREY, FL 34229
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) 1’[3 4. FEI Number Applied For
B . 02-0562621 Not Applicable
Pt 5. Certificate of Status Desired ] $5.00 Additional

BLALOCK, LANDERS, WALTERS & VOGLER, P.A.
802 11TH STREET WEST
BRADENTON, FL 34205

ta Tl

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

the abligations of registered agent.

SIGNATURE

Sigrawre, yped of pYNTed NEME of regiktned H0eNt knd fitke H applicable.

[NOTE: Regisisrad Agen sigraturs tequined when reingtating) . DATE

FILE NOWNI FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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9. MANAGING MEMBERS/MANAGERS

TMLE pSLOCI#

NAME SEOCTMWILLIAM D JR ‘
STREET ADDRESS | 710 PINE RUN DRIVE
cry-ST-2i9 OSPREY, FL 39229

TME -
NAME

STREET ADDRESS
CITy-ST1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-sT-ZIP
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NAME

STREET ADDAESS
CITY-ST-2iP
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NAME

STREET ADDRESS
CiTy-8T-2
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NAME

STREET ADDAESS
LTy ST- 2P
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11. 1 hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oatn; that I am a managing member or manager of the
owered 1o exetute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accyrate and t
Imited liability company or the receiver

SIGNATURE: Q__,( '
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SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING MNAGINMR AUTHORIZED REFRESENTATIVE

a({24\0R

Oaytima Phone #




