2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000013975

1. Entity Name

TRANS-FLORIDA BUILDERS, LLC

Principal Place of Business

5660 BROOKLYN AVENUE
SARASOTA FL 34231

Mailing Address

5660 BROOKLYN AVENUE

SARASOTA FL 34231

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #, elc.

I

FILED

Apr 08, 2004 8:00 am

ecretary of State

04-08-2004 90276 028 ****50.00

NG

MOORE CRZE083 (11/03}
City & Stale City & State 4. FEI Number Applied For
55-0818246 Not Applicable
Zip Cauntry Zip Couniry 5. Certificate of Status Desired O $5‘00 Additional
Fee Required
- ——==g>Namé'and Adudress ot Ciirrent Registered ‘Agent = 7. Name and Address of New Registéred Agent
Name
-~ RIDDELL, JEFFERSON-F - = e = -
3400 S. TAMIAMI TRAIL Street Address (P.0. Box Number is Not Acceptatie)
SARASOTA FL 34239
City Zip Code

FL

the obligations of registered agent,

B. The above named entity subrmils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Stgnalwre, typed or printed name ol registered agent and hite # apphicable. (NOTE: Regatered Agent signature required when remnstatng) DATE
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS { CHANGES
TME MGRM O Detee e MG R J Change PR Addition
NAME GREER, HEATHER T NaME GREEFR, L. ALLEA
STREET ADDRESS | 5660 BROCKLYN AVENUE STREETADDRESS 15 (o g, 2 T8 0O L YA ANENCLE
CTY-ST-7 [ SARASOTA FL 34231 oStk ISARASOTA, £1, 2423
TILE [ pelete TITLE - [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
T 5T ZIP e | e i # e e S e - B2 ST Tyl .- - -
T [ pefete HILE O change 3 Addiion
NAME NAME
_ STREET ADDHESS _ e e i W osRpETAMORESS.| —. e e o . _
CITY-ST-2IP CITY-ST-21P
TTLE T pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS S$TREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
TiTLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY-ST-ZiP

11. Ihergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUFIE:,:%A%A J,&a&uamm T.SRecH H-06-2004 Qy)q22-5559

I A
SIGNATURE AND/TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

<

Date Dayurne Phone #




