. - -2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

)Ly
PQI(JNUMENT # L03000043205 &5 RN Jan 28, 2008 08:00 Al
. Entity Naime i o
[} o, - :
SOUTHERN STAR BUILDERS OF PUTNAM COUNTY, B iEf Secretary of State
LLC. R
AL

Prncipal Piase of Buainess Mailing Address
114 ESPERANZA GROVE ROAD 114 ESPERANZA GROVE ROAD
o T ”Il”l” |H ||'|| "m "m Ilm ||H‘ ||m |‘||| "”I "mllm |H||HM||‘
2. Principa! Place of Business - No P.O Box # 3. Mailng Address

Suile, AplL. #. elc, Suite. ApL #, &lc 15t MOORE CR2E083 (10/07)

City & State City & Staie 4, FEI Numper Applied For

02-0712076 Not Applicatle
Zin Chuntey #ip Gournry 5. Cerlificate of Status Desired ] gese.ggnfi?:cli“onal
§. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QA.IAJ"LEOSYF’,EMREHQELGEOVE ROAD Streat Address (P.O. Box Number is Not Accaiabie)
EAST PALATKA COUNTY FL 32131
Cily FL Zip Code

8. The ahove narmmad entity submits this statement for the purpnsa oF changing its registerad office or registered agert or ooth, in the State of Flonda. | am familar with, and accept
the obligations of registered ager.

SIGNATURE

Sagpilieg ot O onA'Brt 1G0T 0 of 100 stecod apael a4a ke oo p ack: (NOTE Ragrolersd fAgent 5 [ 300 C 100 C0 wWhEn [ens alng] GATE
FILE NOW!|_FEE S $138.75.
L Af,te_rglllﬂ"a? J;t?@QB_,'f'-FQé.W»iiIZB_é 5535 5 : :
‘Make Check Payable to'Florlda Departiment of State.:
g MANAGING MEMBERS / MANAGERS B B ADDITIONS ] CHANGES
TTLE MGRM O patele TITiE [OChange ] Adomion
NARE MALCY, MICHAEL E NAE o -
STAEETADDIESS (114 ESPERANZA GROVE ROAD STREET ADDRESS D:. r"HEiE!:'H?{gEngllI%EDl'f"Jr 1'3;:: i
CiTy-gT- 2P EAST PALATKA FL 32131 CITY-§1-2P = PR e N i
THLE MGRM ] Detete HILE [ Changa L] Additon
HAE MALQY, SALLY M HAME -
STREFTADDAESS |114 ESPERANZ A GROVE ROAD STREET ALDRESS
CiTy-5T-2iF EAST PALATKA FL 32131-3 CrY-57-2p
TS MGRM [ pelete 1L O Charge [ Addition
NadE WILLIAMS, GREGORY L . HAME
" SIREET ADURLSS |P.0O). BOX 332 h ’ STREET ALDRESS
CITy-S7-2iF PALATKA FL 32177 CIY-53i-2P
e [ Delpte TIE [ change [ Addition
HARL NAME
SIAEET ADDALSS SIREET £DDRESS
{Ty-5T-2IP CITY-3i-2:p
TTE [ pejete TiTiE [ Change [ Additicn
HAKE NAME
SIALET ADDRESS STRELT ALDRESS
CITY-8T-71p . CITY- 3T 2P
T 1 Detate TIRE [ Change [ Aaditicn
HAME NAME
STREET RODRESS STREET ACDRESS
GITY-ST-21P CITY-57-2iF

11 | hereby certify hat the information supplied witn this fifing doas nol quatity for the exemiplions cortgined in S8ection 119, Florida Staiutes. | turher certify that the information
indicated on Lhis report 1S trug and aceurale and that (ny signawre shall have the same legal elfect as if made unuer cath: that | am a managing member or manager of the
limited hability company or the receiver or irustee empowersd o exacule this report as required by Chapter 808, Flonda $tatutes.

SIGNATURE: Z Mcvaw, 2. Mbio =258 S5 328-1237
SIGNATURE AND TYPED OR PRINYED NAME OF SIG G MANAGING MEMBER, MANAGER, OR ﬂUTHDHIZEDﬁEPFESENT‘TWE Erater Lyt o Pivae.i; #




