FILED

2004 LIMITED LIABILITY COMPANY Apr 09. 2004 8:00 am
ANNUAL REPORT (AR) ecre t,al’y of State
P gwaNT # 103000015909 03-29-2004 90560 038 ****50.00
CAMPBELL CUSTOM HOME BUILDERS, LLC
Principal Place of Businass Mailing Address . -
215 CORRINE ROAD 215 CORRINE ROAD . Jgauuovu
FORT PIERGE FL 34945 FORT PIERCE FL 34945
il i
2. Principal Place of Business 3. Mailing Address II ! 'l ‘El M'
Suite, Apt, #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE| Number 83-0357039 :&pm ?::me
Zp Country Zp Country 5. Cerfificate of Status Dasired [ gi'ggqmm""a'
§. Namae and Addreas of Current Reg| d Agent 7. Namae and Address of New Registered Agent
- - Namea
‘*’g?soégg'nmgnlaAﬁ" St sz | 2 Straet Address (P.O. BoxNumbsr-s Not Accaptable)= - R, oo | =
- FORT PIERCE FL 34945
City . FL " Zip Coda

8. The abave named entity submits 1his statement for the purgose of changing its registered office or registered agent or poth, in the Siate of Fiorida, | am familiar with, and acceapt
the obligatians of registered agent.

SIGNATURE S
Signalura, Typad &r privied nere of .mmmdmil__, |Momnqﬂmwnwnnmqmnmﬂm-uhg) DATE
: : ~FILE NOWNIY FEE 15 $80.00 5% -3
Ma Check l’avablo to Flodda Departmenlo! Sta‘la ‘
5. AT TS . ST N ADOIONS /CHANGES
TE President O Deteiz e Dcrange T Addition
MNAME B k NAME
S — 13- 1 N Booker ‘ . STREET ADORESS
£iTy-S1-2P 215 Corinne Road, #zov Tiaryfomvs.me
ms Fort Pierce, FL (3 Deete me O Change ] Aucition
. 34945 e
SYREET ADDRESS STHEET ADORESS
Ciy-S1-2P CITY-ST-2P
TmE Vice-President O Detete e Elcags (] Addition
% Celso Balan “‘srzlmm '
o | 2610 SW 15 Street ~~  Mewsw f. .. .
e Miami, FL 33174 3 Dette me E]chame i Addion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-81-2P CITY-51- 28
WmE [ Delete MLE DOlcrangs [ Addition
NAME NAME
STREET ACORESS STREET ADORESS
CIry-ST-21P CITY-5T-7P
o [ cette LE [ change [ Addition
RAME NANE
STREET ADDRESS STREET ADORESS
Cimy- 5171 ' Cry-st-op

11. i hereby certify that the intormation supplied with this filing does not quality for the exemption stated in Section 319.07(3)(i). Florida Statutes. | further cartity that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member o manager of the
limited liabitity company or the receiver cr trustes empowered to execule this report as required by Chapter 608, Florida Srattes.

SIGNATURE: (RGH 3. @MQ\ 3/26/04 772-460-2709

luuzormm i, OR AUTHORIZED REPRESENTATIVE Oty Darytrme Phone &




