his

2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

FILED
Feb 20,2004 8:00 am
Secretary of State

DOCUMENT # L03000043205

1. Entity Name . - .

- SOUTHERN STAR BUILDERS OF PUTNAM:G

"‘L‘."I:-'C:"“"" ST ommeamms v

:C?!UN%Y," S

02-20-2004 90124 Q39 ****50.00

Principal Place of Business- wfe ; Mailing Address

114 ESPERANZA GROVE ROAD
EAST PALATKA COUNTY, FL' 32131

114 ESPERANZA GROVE ROAD
"7 EAST PALATKA COUNTY, FL 32131

MALOY, MICHAEL E
114 ESPERANZA GROVE ROAD
EAST PALATKA COUNTY, FL 32131

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162004 Chg-LLG CRRE083 (10/03)
City & State City & State 4. FEI Number Apptlied For
OZ - 07/ 20 7é Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $5.00 Additional
. Fea Required
S --§..Name and Address of Current Reglstered Agent - - - - -{ = -»—=. .. 7,-Name and Address of New Registered Agent = o
Mamea

Street Address (P.Q. Box Number is Not Accep}able)

City

FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
P st Sigratre, typed or printed name of regisierect agent and titks it epplicable. ¢+ . (NOTE: Aegisiered Agent signature requred when reinstating} DATE
R P TR FEF LRI N O L . S
» % . Filing Foels $50.00 3 - ’ . _Make check payable.to -
B "‘"‘*--Duegv May 1;-2004 - - -7 T T % ‘ iFlorida’ Department of State
b 5 . o
9. -, . . MANAGING MEMBERS/MANAGERS | ., . 10,0 '-- 1 ADDITIONS CHANGES
fme’ . .7 MGRM ™™ o T T O vees mme o [CJchange [ Adgition
NwE- - oo [ MALOY;MICHAELE. L3, --.im S
| STREET ADORESS | 114' ESPERANZA GROVE ROAD N STREET ADDRESS |. !
omv-sT-2P | EAST PALATKA, FUU 32131 orTe-§1-2p
TITLE MGRM [ Delete TIME [ Change [ Adgition
NAME MALOY, SALLY M NAME T
" STREETACDRESS | 14 ESPERANZA GROVE ROAD STREET ADDRESS
LITy-ST-2IP EAST PALATKA, FL 321313 CITY-5T-2IP
e MGRM O Delete TITLE [ Crange 7 Addition
NAME WILLIAMS, GREGCORY L NAME
STREET ADDRESS | PO, BOX 332 __ | o . Lo _STREETADDRESS.| .. _ = . - e ——— T T e —
GTv-soF | PALATKA, FL 32177 ) - CITY-ST-2IP
TITLE ‘ [ velete TILE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHTY-ST-2P
TILE [ Detete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TITLE 7 Daleie TILE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7P CY-S1-2P

SIGNATURE:

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutas, | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute thj

—

report as required by Chapter 608, Florida Statutes,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR?ORIZED REPRESENTATIVE

A // 7/0/7/

Date Daytime Phong




