2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000013975

1. Eniity Name
TRANS-FLORIDA BUILDERS, LLC

Apr 14, 2005 08:00 AM
Secretary of State

Principal Flace of Business

55660 BRCOKLYN AVENUE
SARASOTA FL 34231

‘Melting Address ~

5580 BROOKLYN AVENUE
SARASOTA FL 34231

2. Principal Place of Business 3. Mailing Address

|

|

I

I

LY

Suite, Apt. #, efc. T Suite, Apt. #, aic. o 151 MODRE CR2E083 (10/04)

Cily & State City & Staie 4. FEI Number Applied For -
55081 8246 }-_ Not A;)—p}iCELI

ap County Zip T Country 5. Cettificate of Status Desired O fi'geoq&?sgio"a!

&. Name and Addvass of Current Registered Agent

RIDDELL, JEFFERSON F
3400 S. TAMIAMI TRAIL
SARASOTA FL 34239

7. Name and Addtess of New Registered Agent
Name o B ) -

Street Address (P.O. Box Number is Not Acceptabla)

=

City

Zip Coda

_ FL

8. The above named entily submits this statement for the purpose of changing its registere

the ohligations of registered agent

Fofice or registared agent, or both, in the State of Flarida. | am familiar with, and acs;

SIGNATURE " - - . . . § — .
Sigrature, typed of printad nama of tegislarsg agent and tille ¢ appliceble MNOTE Registared Agem signature faguirad when reinstaring) DATE
FILE NOWI FEEIS$50.00 °
Make Check Payable to Florida Department of State
.... Due By May 1, 2005 ’
9. ~ T MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
L MGRM ) {7 Delete nite o O3 chage 17
NAME GREER, HEATHER T # MAME HNOONNang 548
STREET ADDAESS (5660 BROOKLYN AVENUE SIFEETADDRESS G T4, Uh-a0045-015 50,00
| G828 |SARASOTA FL 34231 CEY-ST. 2P
e MGR - 1 Geiets e O change 15
NAME GREER, ALLENL NARE
STRECT ABDRESS {5860 BROOKLYN AVE STRFET ADDRESS
CIY-81-2F  |SARASOTA FL 34231 CHY-ST- 2P
niLe T petels ms B ) [ chonge 3 as
NAME NAME
STRFET ADDRESS STAEET ADBRESS
CiTY - 57. 7% : ohy-st 7P
NE ; © T Detete TITLE ‘Dchage &
HAME ! NAME
STREET ADDRESS STREET ADDRESS
OY-ST. 2P CiTY-51- 2P
1LE N . O Deietg TILE - [ Change - [J s
NAME NAME
SIREET ADDAFSS STREFT ADDAESS
CTY-ST. 3P CITY-SF- 2iF
Hlix3 ) O Delete TITeE Tlchange [a
MAME NAME
SEREFT ADDRESS SFREE T ADDRESS
CITY-ST-2P GHY-ST-7P

11. | hereby certify that the infarmation supplied with this filing does nat qualify for the exem ption stated in Section 119.07(3}(i). Florida Statutes. 1 further certify that the infoims
indicated an this report Is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member ar manager of the
fimited Yiability cormpany of the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes,

Data Dayrieno Phoas &

S!GNATURE:X_MM HEATUER T- GREER _ OH -l-2005 (§41) §27--55%"
SIGNATURE AND ED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE




