2004 LlMp,::m LIABILITY COMPANY FILED
~~— "ANNUAL"REPRORT (AR) _ Apr 19, 2004 8:00 am

BOGUMENT # L03000 ecretary of State

04-19-2004 90026 Q08 ****50.00

BUILDER TITLE LLC
Principal Place of Business ailing Address
—-gESGU‘UTSTHTGFWNY‘TQ-NQETH %’ H e .
ALM-HARBOR 34884 ~ AL HARBOR 84684 " !
24046293

AT

MOORE CR2EQ83 (11/03)

st i P ke sy | M

Suite, Apt. #, etc. Suite, Apt. #, etc.
[ ___-—-——

City-& Stat City & Stat ~ ’2 4. FEI Number < [Appited For
ﬁifﬂ( M‘é |ﬂ = y M i - - [Not Applicable

Zip Country T Zip Country { ; . 5.00 Additicnal
ﬂég{,/ s A/ Z 3 16 7 i j‘)g/ 5. Certificate of Status Desired (] Eee Requirec;mna

6. Name and Address o! Current Ragistared Agent 7. Name and Address of New Registered Agent

= - [ - ] Name - JE U - - -

/
EZASLSSOEJ’SSLEK\;E# AY 19 NORTH Street Address (P.O. B(\}\)f Number is Not Acceptable)

PALM HARBOR FL 34684

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and acceapt
the obligations of registerad.~=--+ - e . L
SIGNATURE ____ _ : S .
SIgNE. s, ats OF PG d NAME of registered aganm and tite i applicatle. Rogr i agquirad when reinstating) f G L LI FY;

=

APR 1 2 2004

BY:_lAi? 3 %O

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS Y CHANGES ==

e e st de T / & Ooer e [ Change [ Addition
NAME S"{‘L’VB“ /Of MS NAME

STREET ADDRESS Yl () ,kgfm) ‘ . STREET ADDRESS

CTV-ST-2IP A Eain LTex, ﬁ 25 7677 CITY-5T-2P

T / O Delete me O3 Crange [ Addition
NAME NAME

STREET AORESS STREEF ADDRESS

CITy-5T-21P Sny-ST-7P

TME 7 etete TILE [Jchange [ Addition
NAME ’ NAME

STREET ADBRESST| 7T T T T ' Tt T == N STREET ADDRESS T e e

CiTY-ST.21P CITY-ST-ZiP

TITE [ petete TME [J change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST7-21P CITY-S7-2iP

TIME £ Delete TITLE ‘ [J Change [ Addition
NAME NAME

STAREET ADDRESS STREET ADDRESS

CIFY-§T-2P CATY-ST-2IP

TMLE 1 oelete TME [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CAY-ST-ZP

11. ! hersby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and aceurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited fiability Gompany or the receiver or frustee empowered to execule this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: W Y — 727 4755

Daybme Phone #

4




