2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
e,

DOCUMENT # L03000043205 Jan 23, 2006 08:00 AV
1. Entiyhame’ = Secretary of State
SOUTHERN STAR BUILDERS OF PUTNAM COUNTY,
LLC.
Principal Place of Business Mailing Address
114 ESPERANZ A GROVE ROAD 114 ESPERANZA GROVE ROAD
o oo “II“IH |H ||’|| “H‘llmllm ||H‘||M|‘||| HH' HI“ Ilill In"“t“"l
2. Prncipal Place of Business 3. Mailing Address ’ o
Suite, Apt. #, etc. Suite, AplL. #, etc, 1st MOORE CR2E083 {10/05)
City & State ] owasame | 4 FEINumber 7[ [App&iedfm '
o § _ bzori2076 [ [ivot Agpisa
Zip Courtry Zp Cauntry 5. Certificate of Status Desired O gese 23{ :;S:;ticnai
" 6. Name and Address of Cuj[ggtggglsjered Agent ) - - 777?. Name and Address of New Registerad Agent

r’;A'iﬁLgSYF”EMRIEHQELG%OVE ROAD " Siest Address {P C. Box Number 15 Not Acceptabie} o T
EAST PALATKA COUNTY FL 32131 , e

%Ciﬁy S FL 1 Z;pCode

|78 The ebove named entity submits this statement for the purpose of changing its registered office or reguslered agent, or beth, in the State of Florida. 1 am familiar with, and accay
the abligations of registerad agent. .

SIGNATURE
Ssgﬁdluie \yanqc! wk-d name of ragisis:pd agen! end ide & appi»cabia [‘éOTE Fkﬂgssk:rad Agem ygnmuﬂefeqmed wehien repsiate sg) - 75‘5]’?
FILE NOWH! FEE IS $58 go
Make Check Payable to Florida Department of State
\ e Due By May1 2006
9. wanaGING ME:JBERS;MANAGEHS i"ﬂif :‘77“77:" T ADDITIONS/CHANGES
THTLE MGRM T Deiete TmE [ change [ Aduitine
NAME MALOY, MICHAEL E NAME
STREFTABDRESS {114 ESPERANZA GRCVE ROAD STREET ADDRESS
CITY-5T- f'F' EAST PALATKA FL 321 31 Crmy-st-2ie o _
TILE MGRM [ Delete TITE [Jchange [ A
NAME ALLY M NAME S
. |ALOY, SALLY I 4545 ¢
STREET ADDRESS |114 ESPERANZA GROVE ROAD STREEY ADDRESS ;
CTY-ST-IP  |EAST PALATKA FL 32131-3 crv-si-ze f—’b Uk~ 5-UZ S0, U0
THLE ' Q@ﬁM : L1 Detete e 1 [] Changs [ Adie
NAME WILLIAMS, GREGORY L NAME
STREETADDRESS [P0, BOX 332 STREET ADDRESS
CITY-51-2P PAL ATKA FL 32177 CITY-ST-20
TITLE O Delete 1ITLe £ Change Aagin
NAME NAME
STREET ABDRESS STREET ADDRISS
CITY-ST-ZIP CIv-S1-21P
me [ Delee TIE Clchange [ add.
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IF CHY-37-2iF
e i -  OOoeee  f e Tlomange  TlAdki
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy.S1-2IP CJTY ST-ZP

11. | hereby cerhfy that the mformanon supplled with this filing does not qualify for the exemptions ccnlamed in Sectlon 119, Florida Statutes. | further certlfy thal the nnformatlon
indicaled on this raport is tue and acourals and that my signaturg shall have the same legal effect as i made under cath, that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes,

SIGNATURE: %f M /- /7%& F5e-937-255

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAGER, OR AUTHDHIZED REPRESENTATIVE Caylime Phong ¥




