ANNUAL REPORT

2004 LIMITED LIABILITY COMPANY

e
DOCUMENT # L03000028734 e D)
1. Entity Name 04 =
SQUTHERN BUILDERS CONSTRUCTION COMPANY LLC APR ~7 ﬂl‘f ]O
! : 3
T SECRE},Y £ 3
Principai Ptace of Business Mailing Address AL L A H/f Y \‘*;j:i-‘-“"} S TA TE
1936 NANTICOKE CIFCLE PO BOX 4234 * FLORIp4
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 323154234
S SR IRAN R I T
Suite, Apt. #, etc. Suite, Apt. #, eic. 04062004 Chg-LhC CR2E083 (1 0/03)
City & State City & State 4. FEINumber Applied For
~2- co i 2g q & l 5 Noi Applicable
Zip Country zp Country 5. Certificate of Status Desired ) fese ggq::dr:;lmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame
SPIEGEL & UTRERA, PA, - AE'dM z( 'ﬂ)!:!)azthbe RN ,\/ﬂ ﬁ)lx e U
1840 SW 22ND ST. reet Aadre ox Number is Not Acceplable .
4TH FILOOR | q Bi MTT8o l(-(:- p iz cfers

MIAMI, FL 33145

[allAHAS SEE

FL 323158

City

FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agenti, or both. in the State of Florida. 1| am famifiar with, and accept

the obligations of registered agent

SIGNATURE Ty@ ”ﬁ'ﬁéw/“ﬁ W%M{M

#lefoy

NOTE: R o el

Filing Fee is $50.00

Due by May 1, 2004
9. MANAGING MEMBERS/ MANAGERS 10. ADDIT!ONSJ’CHANGES v
TITLE mER- 3 pelete e M &Rm E’Ehange 3 Adcition
NAME MAXWELL, ELIZABETHR. NAME
STREET ADORESS | 1936 NANTICOKE CIRCLE STREET ADDAESS
.CITY-5T-2P TALLAHASSEE, FL 32303 CIFY-ST-2P
TMLE 1 etete TMLE (I change [ Addition
NAME NAME
STREET ADIFESS STREET AODRESS eI I s Pt B e o L
s = LN IO BB 0 Wy |
TE 2 petete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST- 2P
TME [ oetete TILE O change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-7P CTY-S5T-2°
TMLE 1 pelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2P
TmE [ deiete TIE O change [ Acdition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-§T-7P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes_ 1 further certify that the information
indicated on this report is true and accurate and that my signatute shall have the same legal effect as if made under cath; 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 Chapler 608, Florida Statutes.

SIGNATURE: Z//fza‘/}dﬂ e %ﬂﬂw

‘SIGNATURE AND 'I'YFE ED NAME OF SISMING MANAGING MEMBER,

4)¢ oY
T pde

Daytime Phone #

-—._.v



