B

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Jan 31, 2005 8:00 am

DOCUMENT # L03000015909

1. Entity Name

CAMPBELL CUSTOM HOME BUILDERS, LLC .- "

Secretary of State

01-31-2005 90196 037 ****50.00

Principal Place of Business

215 CORRINE ROAD
FORT PIERCE FL 34845

Mailing Address

215 CORRINE ROAD
FORT PIERCE FL 34945

20005014

2. Principal Place of Business 3. Mailing Address

[

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

" 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
* 83-0357039 Not Applicable
Zp Couniry Zip Country 5. Cartificate of Status Desired ] $5.00 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- - S~ T e Name - - - - -
BOOKER, RAY L

215 CORRINE ROAD
FORT PIERCE FL 34945

.

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The zbove named entity submiits this statement for the purp&ss*of changing s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed ¢ pnnled name o registerad agent and tille f applcable DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS/ CHANGES
TILE P [ pelete [ Change [ Addition
NAME BOOKER, RAY L
STREET ADDAESS (215 CONRINNE RD STREET ADDRESS
aiy-ST-2P* - {FORT PIERCE FL 34945 CITY-ST- 2P
e VP 2K oelete [ Change [ Addilion
NAME BALAN, CELSO
STREET ADDRESS {9610 SW 15 STREET STREET ADDRESS
oy-SI-7Ip MIAMI FL 33174 CITY-ST- 21
HILE 3 Delete [ change [ Addition
NAME R - -
STREET ADDRESS STREET ADDRESS
CIry-SI-21p CITY-ST-21P
it [ Delete [ Change  [J Addition
NAME
STREET ADDRESS STREE T ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete ‘O change [ Addition
NAME
STREET ADDRESS R . ¥ STACET ADDRESS
CITY-ST-ZIP ) CITY-ST. 2P
LE O Delete [ Change [ Aadition
wME L :
STREET ADDRESS STREET ADDRESS
Ciy-st-2ip CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. i further certify that the information
indicated on this report is frue and accurate and that my signature shall 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 rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: K., 3. @&K RAY L. Boo keR

JHN 25,2005~ 772 —#40- 2709

SIGNATURE AND TVP”‘QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytme Phene &




