2007 LIMITED LIABILITY COMPANY

DOCUMENT # L03000043205

ANNUAL REPORT. (AR) FILED
byt Jan 22,2007 08:00 AM

1. Eniily Namo S

ecretary of State
E?L(J:THERN STAR BUILDERS OF PUTNAM COUNTY, ry
Principal Placo of Business Mailing Address !
114 ESPERANZ A GROVE ROAD 114 ESPERANZA GROVE ROAD

o o H“”I‘l |” IMl ””’ ||”“|W m“ ||”'|‘|||”“| ”l” ml’ |H||‘ ‘H ‘ll’

2. Principal Place ol Business - No P.Q. Box # 3. Mailing Addross
Suie, Apl. #, clc. Suite, Apl. #, ele 1st MOORE CR2E083 {10/06)
CiyEsee Ciy & G 2. FEI Nombor Appled o] |
02-0712076 Not Applicable
- " - -
ap Gouniry Zip Counlry 6. Certificate of Status Dosirod O $5'00 A_ddltlonal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Namo
MALQY, MICHAEL E
Sticel Address (P.O Box Number s Nol Acceplablo
114 ESPERANZA GROVE ROAD ‘ piaste)
EAST PALATKA COUNTY FL 32131
Cily FL | Zip Codo
8. The above named enbly submits Lhis stalemenl for the purpose of changing its rogistered office or rogistared agent, or bolh, i the Stale of Fiorida. | am familiar wilh, and accopt
tho obligatiens of regisiered agent |
SIGNATURE :
Sqeature lyed or phinted name of registered agont and Lila i applcatile. {NOLE: Begstorad Agent sgnanre rauuren whin rgmslatng} DAIE |
I
FILE NOW!i! FEE IS $50.00
-Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS {CHANGES
i MGRM O pelwte Tine [ change [T Addition
NAME MALOY, MICHAEL E . - " NAME HOD0O0594 385
STHEETADDT S5 STHEETADDALSS 97 7 o : Y
Loy | 114 ESPERANZA GROVE ROAD 01/22/07-800R3-012 50.100
ClIY-8i- A EAST PALATKA FL 32131 oy-SI-71p
fie MGRM 7 pelere IE T change [ Addilion
NAME MALOY, SALLY M NAKE
SIRECTANDNESS | 114 ESPERANZA GROVE ROAD STHLE] ADDRLSS
cny-si-ar | EAST PALATKA FL 32131-3 eny-st- o _
it MGRM [ pelete TILE T change [ Addiion ||
NAME WILLIAMS, GREGORY L NAME '
SIRFET ADDRESS P.O. BOX 332 ST AN 55
Ciy-si-7Ir PALATKA FL 32177 CITY-5i-4f
TITLF [ pelete IHLE O change [ Aadilion ‘
NAME NAME
SIAELT ADDRESS S174 F1ADDH S8
CITY-8[- 20 CIY-$1- 21
TP 1 delele I [ Change [ Adaition
NAML NAMU
SIRIET ADDHE 58 SIRITTADDRE S8
CITY-S1-71P CIY-S1-21
TLF O dejete T [ Change [ Adettion
NAME NAML. 1
STRLET ADDRESS SIREETADNRESS I
CITY-81- 710 ClY-s8!-7p |
11. 1 hereby coerlity lhat the informalion supplied wilh this filing does not qualfy for the exemplions containad in Saclion 119, Flerida Statutes. | further cerlify that the informalion |
indicated on this report is irue and accurale and lhal my signature shall have the same loga! offect as it made under oath: that t am a managing member or manager of the
limited liabiiity company or the receiver or trustoe empowered o oxoculo Lhis report as reqguired by Chapler 608, Florida Stalules. :
C |
!
SIGNATURE:% L M Yl A4
HIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAOE. ﬁﬂ AUTHORIZED REPRESENTATIVE Dale Duayrmg Prong & ‘




