2004 LIMITED LIABILITY COMPANY | ;
ANNUAL REPORT

DOCUMENT # L03000016739 SCRETARY GF S1aTE
1. Entity Name i VileN Ha CURPGR;—J S
MYDDELTON/PARKER BUILDERS, L.L.C. 02’{03 0‘(
0LFEB -3 PH 1124 \W/*
Principal Place of Business Malling Address
1481 SPURCE AVENUE 1481 SPURCE AVENUE
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
T S R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
04- 1763104 Not Applicable
Zip Country Zip Country ” ) $5.00 Additional
5. Certificate of Status Desired O Poe Hequirecjimna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MYDDELTON, JAKE M .
1481 SPURCE AVENUE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL I Zip Code[

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

SIGNATURE
Signature, yped or printad name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 . _ Make check payable to
Due by May 1, 2004 s Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e Maem O Delete TILE W] Change 1 addiion
NAME JARE MYOOELTON NAME ‘“ I LINT I Pl B pen s O o
srreer anoress | 1YY SPRVUY AVE STREET ADDRESS 2R Jtiw{{ 1' ey T s l:| o
CY-ST-2P  [“TaLlA N4 m PL 3 2303 CITY-§1-21P - bl
THLE MM 2 O Delete TRLE ' [ Change [ Acdition
NAME Totn T. PARKE NAME
serranoness | 1181 SPRMcE A e STREET ADORESS
orv-sr-zp | TAUAMSSEE L 323 0_3 CITY-S7- 2P
mE 3 Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
W TITLE [ petete TITLE [ Change [ Agdition
NAME NAME
_ STRFET ABDRESS STREET ADDRESS
" CITY-ST-2P CITY-ST-2IP
TIMLE [ Delete TME ’ [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
THE O belete e [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that { am a managing member or manager of the
limited liability company or the recaiver or trustee empowered fo execute this report as required by Chapter 608, Florida Statutes.

2/3fed  §S0-35) 475

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bate Daytims Fhone #

SIGNATURE:

SIGNATURE AND

AINTED NAME OF SIG|




