2606 LIMITED LIABILITY COMPANY
ANNUAL REPORT<AR)

DOCUMENT # Lo3000012611

1. Entity Name
BUILDER TITLE LLC

N

Principal Piace of Business

2635 MCCORMICK € -
. 101
CLEARWATER FL 33759

/ Mailing Address )

411 WINDWARD PSQ
CLEARWATER BEACH FL 33767

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Aol. #. etc.

FILED

Apr 28, 2006 8:00 am
ecretary of State

04-28-2006 90017 026 ****50.00

LA

1st MOORE CR2E0Q83 (10/05)
Cily & State Cily & Siate 4. FEI Number Applied Far
30-0284991 Not Applicable
Zi t Zi H it
P Country ® Cauniry 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALSEY, STEVE M
411 WINDWARD PSG

CLEARWATER BEACH FL 33767

Stieet Address (P.O. Box Number 1s Not Acceptable}

City

FL

Zip Code

8. The above named entity submits thig Sjatement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent. .

SIGNATURE

Signature, typed of MINied narne of fegrleren AgGen anG L ¢ apphcabie,

(NDTE Remslarm Agent signniuce required wien fenisislng) DATE

e ~ v

e

FILE NOW'" FE
Make Check Payable to. Florlda Department of State

550 00

) ue'By May 1, 2006 °

9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS /CHANGES

TITLE CEQP [ Delete TITLE "~ [DChange [ Addition
NAME HASLEY, STEVEN M NAME

STREET ADDRESS {411 WINDWARD PSQ STREET ADDRESS

Ciry-s1-71IP CLEARWATER BEACH FL 33767 Ciy-st-zip

TnE [ oelete TITLE [J change {7 Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P L

THLE O Delete TITLE N [ Change [T Addition
NAMF NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE {JChange  [J Addifien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TTLE O Change [ Addition
HAME NAME

STAEET ADGAESS STREET ADDRESS

CITY-$1-2P CITY-ST-2P

TITLE [T Delete TINLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CIFY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions conlained in Section 113, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowerad o execute ihis report as required by Chapter 608, Florida Statutes.

Y1986 (22 Y454

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING ME’MBER MANAGER, OR AUTHORIZED REPRESENTATIVE Dite Caytime Phione #

L. [cts




