2007 LIMITED LIABILITY CQMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000013975 Mar 21, 2007 08:00 AM
1. Eniily Name
Secretary of State
TRANS-FLORIDA BUILDERS, LLC
Principal Placo of Businoss Mailing Addross
5660 BROOKLYN AVENUE 5660 BROOKLYN AVENUE
e e HII“'”I“"H”“” ||“l"”’"”’"’l”’lll ””l 'Im ’lll’ I”ll”‘”ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile. Apt. #, eic. SUilO. Apl. #, alc. 1st MOORE CR2E083 (10/06)
City & Slate City & Slato 4. FEl Number Appliod For
55-0818246 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired a gese‘gg‘ L.::i:;tional
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent

Name

RIDDELL, JEFFERSON F

.O. i A bl
3400 S. TAMIAMI TRAIL Stroat Addraess {P.O. Box Number is Not Acceptable)

SARASOTA FL 34239

City FL Zip Code

8. The above named enlity submits lhis slatement for the purposo of changing 1ts registerod offico or rogistared agenl. or both, in the State of Florida. | am lamiliar with, and accopt
the obligations of regislered agenl.

SIGNATURE
Signature, tyned or pnnted name of regrsiarad agent and ttke 1 sppicable (NOTE: Registe red Agent signalure recnyred when rewnstatng) DATE
FILE NOW!! FEE IS 350,00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS /MANAGERS 10 ADDITICNS {CHANGES
HIe MGRM [ Detete lr [ Change [ Adehtion
NAML A NAMI - ..h
- GREER, HEATHER T \ 5 U.-J:ﬁ:.. OOET4E0]
SIRLET ADDRESS | 5660 BROOKLYN AVENUE STELADDR 85 N3/ 20 0T ROG Te-011 50,00
CITy-S1-217 SARASOTA FL 34231 Cy-s-21 AT -
NILE MGR [ Doiete . [ Change [ Acdition
NAME GREER, ALLENL NAMI.
SRt LT ADDHISS 5660 BROOKLYN AVE SIHCE] ADDRESS
CHyY-S1-2IP SARASOTA EL 34231 CITY-81- 711
TILE 1 Dolete ni [ Change  [] Addilien
MNAMI NAM:.
SIREET ADDRESS STHLTADDRISS
GITY-ST-1P ClIY-51-/1F
i [ petere i [ Change [ Acdilon
NAME NAME
SIRIET ADDRI 85 . SINELTADDRESS
CilY-S1-710 CHY-s1-7IF
HILE [ Deters me O change  [7] Addilion
NAME NAMI.
SIRFET ADDRI 58 STREET ADDN 58
CIY-SI-2IP CITY-ST-2IP
TITLE O pelote TINLE [Jchange [ Addilicn
NAME NAML
SIREET ADDRI 88 SIREEY ADDR 88
CITY - S1-7IP CITY-S1-7IF

11. | hereby ceriily that the information supplied with this filing doos not qualify for tho axemplions conlained in Sectien 119, Florida Statutes. | further cerlify thal the information
indicated on this report is rue and accurate and thal my signature shall havo tho sama legal oflect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiveor or lrusteo gmpowered o axocuig this report as required by Chapler 608, Florida Stalutes.

SIGNATURE:O2- (0000 L.AuN Ereer 02-19 2007 @) qr2-5559

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daynme Pnone #




