2006 LIMITED LIABILITY COMPANY y 0’ o 0
ANNUAL REPORT

DOCUMENT #L03000047778
;_".'lgmyENSa%LE BUILDERS, LLC
Principat Place of Business Mailing Address S ErC I {; e
??ﬁ-BBHERHHRHL 1 -?ﬂmmmr (’b}/ TALLAH« ‘E’E”f Sf'é[g
T s g O 0 O
1005 Dogwood Prive 1005 _Dogwood Drive
Suite, Apt. #, etc. Suite, ApL &, etc. 09042006 Chg-LLC CR2E(83 (11/05)
City & Slata - City & State 4, FEI Number Applied For
HQVQI’] Q, -L HO va na, FL— 52-2419473 Not Applicable
Z:ps Q 3 3 3 Country U 59 3 993 3 Country U 5 ﬁ 5. Ceniticate of Status Desited 0O E:'ggqmmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorod Agant
Name
WILLIAMS, SHAWN MICHELLE
AT OONERANR—FRAIL Street Address (P.O. Bax Numbar is Not Acceptable)
TALIARASSEE FL 3230918 ‘
1005 Doglwosd Drive. |
¥ Hovana FL | **%%235

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

SIGNATURE
L typad of prnted name of egistered agont and e § appbcatie. (NOTE: Registeredt Agerd monatne required whon reingtating) DATE
Filing Fee is $50.00 Make check paysble to
Due by mber 6, 2006 Florida Department of Stato
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
me MGRM 7 beletz TME Etfange [ Mdition
NAVE WILLIAMS, HOWELL TONEY JR NAVE _
STREET ADDRESS | BT DONERAICTRAIL seeraooess | OO 5 Dogwoad Drive
CFY-S-2P | TRITAFASSEEF—333081601 ovs-2 | Hayana, FL 33335
TIME MGRM 3 Detete THLE Bthange [ Addition
NAVE WILLIAMS, SHAWN MICHELLE NAME
STREES ADDRESS. | 6744 DONERAN—FRAIL szt aooress | JOOD DOQLL)OOd D
oTY-SP | PALEAMHAGEE-FE—32309460+- ovste | HOVoNa, B 39333
TITLE MGRM 3 Doite THLE [ Change [ Addition
HAME WILLIAMS, HOWELL TONEY NANE L L L ™ Rl el W e |
smeet apaeess | 1178 ROBINKAY ROAD STREET ADIRESS 9712/ 0501 (58--02d %100 00
cmv-stzr | TALLAHASSEE, FL 32312 CnY-s1-2P ) R i
TME J Delete TILE OcChenge [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TME [ petete TILE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-SE-7IP
TIMLE 1 petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS SYREET AIAESS
Ciry-S1-219 CiTy-ST-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemngtions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company o the receiver or trustee emnpowered 1o execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE; Bhon Wllond 5howr7},()»lhamb q/L, oo $55/530-0ul

TURE AKD TYPED OR PRINTED MAME OF OR AUTHORIZED REPRESENTATIVE Daytime Pone #




