; ' FILED
4 MITED LIABILITY COMPANY
2606 LlANNUAl_ REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # L03000022260 Secretary of State

1. Entity Name 02-10-2006 90166 046 ****50.00
TRISTAR CUSTOM HOMES, L.L.C.

Principal Place of Business Mailing Addrass
3651 HIGHWAY 30 #D 3651 HIGHWAY 30 #D

s e NERTENWRMRALNIT

2. Principal Place of Business 3. Mailing Address
4336 Woedhine. £d 4230, Wordbive Reb.
Suite, ADI #, etc. Suite, Apl. #, et 1st MOORE CR2E083 ({10/05)
Cit State ity & State 4, FEI Number Applied For
L L« 43-2019569 Not Applicable
ace |, F &

Zip Caountry Zip ) Country . . $5.00 Adgitional

5. Certificate of Status Desired 4 * :
325771 Santn Kpsa | 35714 Sunin Rosk Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BREWSTER, JAMES R - _
547 N. MONRCE STREET STE. 203 Street Address {P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

City FL ‘ Zip Code

8. The above namead antity 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 cbligations of registered agent.

SIGNATURE
Signature, typed ai pritiled name of registeraa agan and tlle it apphcable. (NOTE. Reqisiorgd Ageid signature requined wher reinstalog) DATE
9. MANAGING MEMBERS/ MANAGERS ADDITIONS / CHANGES
TITLE MGRM [ Delete THLE [ Change [ Addition
NAME FOSTER, ROBERT NAME
STREET ADDRESS | 1800 HOWELL PITT ROAD - STREET AUDRESS-| — ~——— — - _—— e e -
CY-3T-2F | JAY FL 32585 CITY-51-2P
TIME MGRM O pelete TITLE [} Change [ Addition
NAME JACKSON, LAWRENCE NAVE
STREET ADDRESS (PO BOX 413 STREET ADDRESS
| CTY-ST-7P | JAY FL 32565 CITY-ST-ZP
TTLE MGRM O pelete TILE [ ¢hange [ Addition
NME | BRANNON, MARCUS™ ™ T e T T
STREET ADDRESS {8971 BYROM CAMPBELL ROAD STREET ADDRESS
CITY-ST-2iP PACE FL 32571 CITY-ST-ZIP
TILE . 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY- ST-21P
s ] Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2IP CITY-§1-2IP
TITLE [ Delete TTLE 1 Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-37-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true ang gccuraie and that my signaturs shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabilty company or the r or fruglee empaowere execute this report as required by Chapler 608, Florida Statules.

SIGNATURE: e QM /[~ 3fcle IS0 "G95 o]

A T e A R T e s BT o & hfes v el itail 13 AR R I ML IDED B2 Atl A D AT AT LA DITE R B e T A T E Fream oA D #




