2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L03000022260

1. Entity Name

TRISTAR CUSTOM HOMES, L.L.C.

Feb 11, 2008 08:00 AT
Secretary of State

Principal Place of Business Mailing Address

4286 WOODBINE RD (4;286 WOODBINE RD

C

IR A
01222008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE e T
43-2019569 Not Applicable

8. Centfficate of Status Desired ~ [] g-ggqmﬂ“mﬂ'

8. Namw and Address of Curment Registered Agent

BREWSTER, JAMES R DO NOT WRITE

547 N. MONROE STREET STE. 203

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statemant for the purposae of changing its registerad office or registersd agant, of both, inthe State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signeture. typed or pinted name of regrsiored agent and tite i =ppkcablo (NOTE Rogrssered AQan! sigiakifg requiied when isrstaing) . DATE

FILE NOWH! FEE IS $138.75
After May 1, 2008 Fae will be $538.75

9. MANAGING MEMBEFRS/MANAGERS — T . . . . . A p— SRR
TLE MGRM - o '
NAME | FOSTER, ROBERT

STREETADDRESS | 1800 HOWELL PITT ROAD
ory-sT-2F | JAY, FL 32565

e MGRM __ Unognao2dlis
NAME JACKSON, LAWRENCE 02,/ 20,/ R-80065
STREET ADDRESS | PO BOX 413

CY-ST-2IP JAY, FL 32565

LE MGRM
NAME BRANNON, MARCUS

STREET ADDRESS | B97 1 BYROM CAMPBELL ROAD
am-si2p | PAGE, FL 32571 DO NOT WRITE

- IN THIS SPACE

NAME
STREEY ADDAESS
Crey-si-zip

Tie

NAME

STREET ADDRESS
CITY - ST-2IP

" NAME

TITLE

STREET ADDRESS [
| CITY-8§T-7 o

11. | heroby c'erﬂ:z_ma: the information supplied with this filing doss not qualify for the exemlptions contained in Chapter 118, Forida Statutes. 1 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 oath; that | am a managing member of manager of the

limted Eability company ar or lrustae erad to execute this report as reguired by Chapter 608, Florida Statutes
SIGNATFU-R'E':Lf‘ \, Pokeet Yostet [-d3-0F £S0-99 -cas”
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER. OR AUTHORIZED REPRESENTATIVE 01 0) Derytme Fhone #




