FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT ., Secretary of State

May 02, 2008 8:00 am

. 07— ok
DOCUMENT # L02000019135 05-02-2008 90015 033 138.75
1. Enlity Name
DETAILED BUILDERS LLC
Principal Place of Business Mailing Address ] . ] -
1507 PALAFOX ST 1507 PALAFOX ST Tmmee
PENSACOLA, FL 32501 US PENSACOLA, FL 32501  US
B AT 0 A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
76-0709825 _ [Not Applicable
Zip .., Country Zip Country 8, Cenificate of Siatus Desired 0 Easa'ggq:;f:;ﬁ""a'
6. Nante and Addresas of Currant Ragisterad Agent 7. Name and Addraess of New Registered Agent
Name
HOLMAN, WILLIAM PO
1507 PALAFOX STO Street Address (P.O. Box Number is Not Acceptable}
PENSACOLA, FL 32501
City F L Zip Code

' 8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. 1 am familiar with, and acgept
. 7 the obligations of registerad agent.

73| "SIGNATURE

Signature. typed of privtad fame of registered agent and uke f applicabla, (NOTE: Registered AQent signature required when recistating} M DATE

FILE NOW!! FEE I3 $138.75 Make check payable to
After May 1, 2008 F_ee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIQNS /CHANGES
TITLE MGRM [ Detete Tme I Change [ Addition
NAME HOLMAN, WILLIAM P NAME
STREET ADORESS | 1507 N PALAFOX STREET STREET ADORESS
GiTY-ST-2P PENSACOLA, FL 32501 , CITY-ST-2P
TRE F‘m TITLE O Change [ Addition
NAME NAME
STREEV ADORESS STREET ADDAESS
CY-ST1-2P CITY-S1-2P
TITNE O pelete TITLE [ Change (3 Addition
NAME N - NAME
STREET ADDRESS STREET ACDAESS
CITY-S1-2IP CTY-S1-2P
ME [ Detete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TLE ] Delete mE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-219 CImY-$T-2P
TLE : [ Daiete Lt [ chage [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2p CIvY-SU-2P

11. | hereby certity that the information suppilied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

smnmme/m Z nn((mm P/Um:_?v 3{[(/08 £3032-54

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE v Daytime Phone &

14




