ANNUAL REPORT (AR)
DOCUMENT # L03000051217

1. Enuly Name FILED
HERMAN FLOYD BUILDERS LLC Mar 20, 2007 08:00 AM
Secretary of State
Prncipal Place of Busingss Mailing Addross
481 FLOYD PLACE 481 FLOYD PLACE
e o ”llﬂl]] m ||)|| ”N ll“] “m Il,l] Ilm N'“]I]I ““] ”IH l||m ]ll ]",
2. Principal Place ol Bugingss - No P.Q, Box # 3. Mailing Addross
Suile, Apl #, olc. Suio, Apl. #, clc. 15t MOORE CR2E0B3 (10/06)
Cily & State City & Slalo 4, FEI Numbaer Applied For
69-3291542 Mot Applicable
ap Caunlry Zin Country 5, Ceorlilicale ol Slalus Desired O 35'00 A'ddltional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant

Name

FLOYD, HERMAN

481 FLOYD PLACE Sireel Address (P.C. Box Numbeor is Nol Accoplablo)

COTTONDALE FL 32431

Cily FL | Zip Code

8. Tho abovo namaod entity submils this statement for tha purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. | am lamiliar with, and accepl

the obligations of regisyerod agent.
S /e o7

neidra, typed or prinled name of registerad agenl E';dyﬂ ApPTRabla. {NOTE: Registerag Apent sgnnture requred whan ronsialng) DATE L

SIGNATURE

FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 .

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

T, MGR O palete I, 1 Change [ Addition
NAME FLOYD, HERMAN NAML LIS 74015

SIRICTADDRESS | 481 FLOYD PLACE STRIY ADDRE 55 ij .".CfS-' ?___BD[—'S‘-_: }D? G[]. DD

ATy - ST-7IP COTTONDALE FL 32431 Cy-s1-7I

HILE O Delele [ O Ghange [T Adddion
NAMIZ NAML

SIRLETADDIV 55 ST LT ADDHT 5%

GHY-S1- AP CIY-51- 2P

s O oesesn e [Tchange  [T) Addilion
NAME NAM.

SIREL T ADDRY 55 STREE] ADDRESS

CIFY-81- 7P CIIY-ST-21P

e O ootote N, O Change T Addlition
NAMI NAML

SIRTI TADDAISS STRITT ABDR 85

CINY-$I-7IP CITY-§1-21P

T {1 Delete Ny Clchange (] Addilion
NAME NAMD

SIREF | ADDRI 5 SIRLET ADDRE5S

CITY-SI- 2IP CIry-sI-2ip

e [ Deiete . CYChange [ Addition
KA. NAM.

SIRFTT ANDRESS STREETADDRI S8

CITY-S1-7IP CITY-51-2F

11, | horeby certily thal the information supplied wilh this filing docs nol qualify for the exemplions contained in Section 119, Flonda Slatules, | further ceriify hat the information
indicated on this report is truo and accurale and that my signaturo shall have the same legal affact as if mado under oalh; thal | am a managing membor or manager of tho
limiad liability company or tho roceivor or ruslea empowored 10 oxcouto this roport as raquired by Chapter 608, Florida Statulos.

SIGNATURE! iidd %o/ S /P b7  Prp3l PR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ MANAGIN}*{MBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayime Prang #

7



