-

2008 LIMITED LIABILITY COWMPANY

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am
Secretary of State

HALSEY, STEVE M
411 WINDWARD PSG
CLEARWATER BEACH, FL 33767

DOCUMENT # L03000012611 01-24-2008 90065 022 ***150.00
1. Entity Name
BUILDER TITLE LLC
Principal Place of Business Mailing Address [¢RERTETININ ] J J
2635 MECORMIGI-BR— 411 WINDWARD PSQ .
SHH-103— CLEARWATER BEACH, FL 33767 e ,
CLEARWATER FL 3375¢- 33767
PR e LGN EAU AR R UIARA G
I ﬂa’rw/z /
Sl ARG 6 6 ) Suite. Apt. #. eto. 01112008  Chg-LLC CRZE083 (12/06)
Cit tate City & State 4. FE| Number Applied For
ﬁ fe ot ‘m 1 ﬁ’ 30-0284991 Not Applicable
M F )
'2'933 7 e 7 COUﬂuyuS lA ap Country 5. Certificate of Status Desired O ?i'ggq‘ﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNAT) > —
Signature, typed of prinlad name of registered ag ot title if applicabla

{NOTE: Regstered Agent signature required when remislalingy

CATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Fiorida Department of State

e ARG TMEMBERS / MANAGERS 10. ADDITIONS /CHANGES
i "
TITLE 'CEU?— O Delete TITLE [ change  [] Addition
NAME HASLEY, STEVEN M NAME
STREETADDRESS | 411 WINDWARD PSQ STREET ADDRESS
CITY-ST-21P CLEARWATER BEACH, FL 33767 CITY-ST-20F
TIRE [ pelete HITLE {JChange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-5T-21 CITY-ST- 20
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP cny-§1-2IF
TITLE O pelete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-8T-2IF CITY-Si-2iP
TITLE [ Delete TIE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

SIGNATURE:

SIGNATURE AND TYER#OR PRINTED NAME OF SIGHING MWG uemasnylcen, DR AUTHORIZED REPRESENTATIVE

ee empowered to execute this report

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effe L
limited hability company or the receiver or tr

e under oath; that | am a managing member or manager of the

by Chapter 608, Florida Statutes
207 -949-4377

//} Vol 991

Data




