2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ‘ FILED
1, Entity Name Secretary of State
EE%THERN STAR BUILDERS OF PUTNAM COUNTY,
Principat Place of Business - Maiing Address
114 ESPERANZ A GROVE ROAD 114 ESPERANZA GROVE ROAD

EAST PALATKA COUNTY FL 32131

EAST PALATKA COUNTY FL 32131

Sita, Apt. §, ete. Suite, fpr. 4, efc. 1st MOORE CR2E08S (10/04)
City & State - City & State 2, FEI Number ffﬁpﬁed For
o 02-0712076 . Not Applicable
e Couniry e Country 5. Ceriffcate of Stams Dested [ 99-00 Additional
Fee Required B
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent .
Narre :

?A&ngﬁéﬂégﬁéiLGEROVE ROAD Street Addrass [P.O. Box Number is Not Acceptable) . T
EAST PALATKA COUNTY FL 32131 o o

City

FL 1 ZpCoce

&. The abave named entily submits this stafément for the purnose of changing its registered office or registered agens, or both, in the S;a:z; é# Florida. | am familiar with, and acoebt
the obligations of registered agent.

SIGNATURE . e . e e i
Sgralury, yned o prnted IS of tepiesed 2gant and e § appicable . INGTE Rogsinied AQRM SiIQRANIR tecpidad whan ranstamgl DRt
FILE NOW!!! FEE IS $50,00 HOO0002005R3
Make Check Payable to Florida Department of State | (31 /29 AO5~80024-014 50.00
Due By BMay 1, 2005
3. MANAGING MEMBERS | MANAGERS 0. T ADDITIONS/CHANGES L
i MGRM [ Dolete i [ change [ Addition
NAME MALOY, MICHAEL € HARE
SIRECTADDRESS | 114 ESPERANZA GROVE ROAD STREET ADDRESS
Gy -st- 4 EAST PALATKA FL 32131 ) R o
e MGRM [ Deete 318 Cchange [ Addition
NAME MALOY, SALLY M NARIE
“IRET ADDRESS | 314 ESPERANZ A GROVE ROAD STAEET ADDRESS
Ciy.5i-2p EAST PALATKA FL 32131-3 (Hiy-s1-29 A e -
TiE MGRM 1 peisle T Ccnage  [J Acdition
HAME WILLIAMS, GREGOAY L HAME
SIRtE ABDRESS [P0, BOX 232 STRIT ADDRESS
Clheasl-Aip PALATKA FL 32177 o ] Ctie-§7-2F o
HinE 7 Dalete il [0 change [ Addition
HAKE HAME .
STRFEE ADDRSS STREET AODRESS
CRY-ST- 2 cHY-S1-7P ‘
Tif ] Dejze I B_éhanqa 7 Addttion |
NAME HAME |
STREF | ADGRESS STREE] ADDRESS \
EHT 519 . LaY-51- 09 ) B
i ¥ Delele Rt [J Change [ Addilion
HAME NAME
Sk ALDRESS SIREE T ACORFSS
RIS CITE-5- 08 N

11, | heredy carﬂg that the information supplied with this fling does not qualiy for the exemption stated in Secton 119.07(3)(}, Florida Stalutes. | further cetlily that the information
indicatad on this reportis true and accurate and that my sighatura shall have the same legal effect a3 if made under cath; that | am & managing member or manager of the
mmited liability company or the recaiver or truslee empawered fo execule this repott as required by Chapter 608, Flosida Statutes. - -

- I e 4

Cate

StGNATURE;%M ﬂu« Mt & MA Loy

SIGNATURE AND YYPED DR PRINTED NAME OF s@!ﬂa MANAGING MIMBE R, MAMAGER, OR AUT HORIZED REFPRESENTATIVE

e~ T T - T

Dayirne Phore 4




