2006 LIMITED LIABILITY COMPANY

ANNUAL REPOHT (AR) _ " FILED
DOCUMENT # L02000013975 ae W

Apr 20,2006 08:00 AN
1. Entity Name S r t f St t
TRANS-FLORIDA BUILDERS, LLC ecretary of state
Principal Place of Business - A Maziungﬁddress
5660 BROOKLYN AVENUE 5660 BROOKLYN AVENUE )
e e ”",W Iu mﬂmmﬂ mu mu "w “"l lm, ﬂm m IMI! m !m
2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, atc. o Suite, Apt, ¥, &tc. I 15t MOORE CR2E0S3 (10/05)
City & State ‘ City & State 7| 4. FEI tumber Applied For
550818246 Mot A;;-piit_':-éi
Zip Country Zip Country 5. Cerfiicate of Status Desired . [ gi'ggigfgfona‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

e

Suweel Address (PO, Box Number is Not Acceptable)

RIDBELL, JEFFERSON F
3400 S, TAMIAMI TRAIL
SARASOTA FL 34239 i

City FL Zip Code

B. The sliove named entity submits this staternant tor the purpose of changing is registerad olfice of registered agent, of both, in the Staté of Florida, | am famviiar with, dnd acee
the obhgations of regwstered agent.

SIGNATURE —
Sghatgre tyad of prted naine of registeled agent and tithe & apphoable ) MOTE Pegisisted Agent sgraiufe fequired when raxns:almg o oATe )
— = T T R R T S T
FILE NOWH! FEE. 15 $5ﬂ.ﬂﬁ
Make Check Payable 1o Florida Department o’f State
Due By May1 ’2008 ‘“_‘f" : ‘
9. MANAGING MEMBERS/MANAGERS 1. , \ ADDITIONS S CHANGES o
TE MGRM [ elete ME Se ' ClCmnge  [Jade
NAKE GREER, HEATHER T WME g2 | . HO0OONS2N01 4
STREFT ADERESS | 5660 BROOKLYN AVENUE sweragprss | OS/B2A00-B00 2-00% S04
CY-5T-2F  {SARASOTA FL 34231 ) CIFY- ST‘?TF
TRE MGR - Dogete ] me O Change L3 e
NAME GREER, ALLEN L NAME
STREET ADBRESS |5660 BROOKLYN AVE STRELT ADDRESS
CTY-ST-ZF  |SARASOTA FL 34231 Lary- ST- 2P
THE " O eiete it O Change I A4
NAME NAME
STREET ADBRESS STREET ADDRESS
CIY-ST-2F Lify-ST-ZP
Wi S 7 celete i T OChge DA
NAME HAME
SIRLET ADDRESS STREET ADDRESS
oiTY-ST-29 CTY-ST-2iP
e " Ol pekte L . Othange  [J#
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P City-g1- 2P
TITiE 7 Delete i3 ClChange 1A
NAMIE MAME
STREET ADDRESS STREFT ABORESS
CiTY-S1-2IP Oy~ 87-2iF

11. 1 hereby certdy that the information supphed with this fiing does not qualify for the exemptions contamed i Section 110, Florida Statutes. | further certify that the uuommh-
mdicaled on this report 1s rue and accurate and that my signature shall have the same legal effect as if made under oalh; that L am a managing member or manager of i
mited hability company or the receiver or trustee empgwered to execute this report as required by Chapter 608, Florida Statuies,

SIGNATURE: )a22-555

SIGNATURE AND TYPED OR PRINYED NAME OF €IGKING MANAGING MEMBER, MANAGER, 2R AUTHORIZED REPRESENTATIVE




