FILED

2004 LIMITED LIABILITY COMPANY Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000030680 04-30-2004 90063 033 ****50.00

t. Entity Name

D.A.M. BUILDERS, LLC

Principal Place of Business Mailing Acdress o | TreZ WC&LMQ
W Bﬁ% g 24060358
Sihwn, .._Jot Trse Srasc ha U%
ite, Apt. #, elc. ite, Apt. #, t
Suite. Apt. #. elc E‘!:( R A 042%2‘004 GhayLC CR2E083 (10/03)
g w 1524
City & State City & State o 4. FEl Nurpber Applied For
- . 7 é;S?é}[ Not Applicable
Zip Country Z Couniry ’ . , $5.00 Adgditional
. f i -
?9,\ g\ us \ 5. Certificate of $1atus Desired O Feo Required
6. Name and Addresa of Gurrent Fleglstered Agent ' 7. Name and Address of New Registered Agent
Name
FRIEBIS, DANIEL S :
3890 TURTLE CREEK DRIVE Strest Addre§s {P.Q. Box Number is Not Acceplable)
SUITE B-1 -
PORT ORANGE, FL 32127 \,
City [ FL [ Zip Code
8, The above named ontity submils this staternent for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obllganons of reglstered agent. /
[ i et
SIGNATURE — == R HLUM
e e e - Signature, typed or prlnled nama of regislereu agent and tilke if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
‘Fifing Fee is $50.00 . " Make check payable to
Due by May 1, 2004 N - Florida Department of State
5. . WANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES -
TITLE MGRM I oelee TME [JChange [ Addition
NAME ANDERSON, DAVID M NAME
STREET ADDRESS | PO BOX 107 STREET ADDRESS
CITY- ST-2iP NEW SMYRNA, FL 32170 CITY-ST-21P
TILE O pelete TILE .[Oichange  [J Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-S1-21P CITY-ST-21P i
e [ Delete TITLE [JJchange [ Addilion
NAME HAME -
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SY-ZiP
LT O Delete TITLE I Crange [ Aduiition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CHY-ST-2IP
TILE O oelete TLE {JChange [ Addition
NAME NAME
STREET ADDRESS | . ) L STREET ADDRESS
emy-stp ¢ W s CITY-ST-ZP
TITLE H O Delete TIMLE [ Change  [J Addition
NAME T : ‘ NAME
STREET ADDRESS T i STREET ADDRESS
LCITYSSTZR oL e e — e e a . GITY-ST-2IP
1.1 hareby certify that the information suppl ied with this filing doas not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eHect as if made under cath; that | am a managing member or manager of the
limited liakility company or-the receiver or trustee empowerec! to exacute this report as required by Chapter 608, Florida Statutes.
. &
SIGNATURE: MAAMIA P
SIGNATURE AND TVWEED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




