FILED
2005 LIMITED LIABILITY COMPANY May 16, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000055189 Secretary of State
1. Entity Name 05-16-2005 90039 026 ****50.00
CENTRAL FLCRIDA BUILDERS, L.L.C.
Principal Place of Business Mailing Address
14914 SW. 915T ST. 14914 S.W. 915T ST.
ARCHER, FL 33618 ARCHER, FL 33618
T RS AR GRS NA R R
Suite, Apl. #, elc. Suite, Apl. #, elc. 05132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
ns —314 {340 Not Applicable
ap Country Zp Courtry 5. Cerificate of Status Desired O gg&ﬁm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
BOETTCHER, VICTORIA PRk
14914 S.W. 91ST ST Street Address (P.0. Box Number is Not Acceptable)
ARCHER, FL 32618
City FL Zip Cods

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

the obligations o{\regislered agent. ‘
SIGNATURE __ \G,&EZWOJ}%MEAQ 5 / I3l

'+ Typed or printed name of registered agent and title f appicabia. {NOTE: Regsterad Agant signatura required wher reinsialing} Yoate F
Filing Fee Is $50.00 Make check payable to
Due by ember 7, 2005 Florida Department of State
8. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TRLE MGR 1 Detete me [ Change [ Addition
NAME BOETTCHER, VICTORIA NAME
STREET ADORESS | 14914 SW 91 ST STREET ADDRESS
CITY-ST-2P ARCHER, FL 32618 ciy-$1-2IP
TRLE MGR [ Delete TRLE [ Change  [J Addition
NAME BOETTCHER, CARL NAME
STREET ADDRESS | 14914 SW 91 ST STREET ADDRESS
CiTy-Si-21P ARCHER, FL 32618 CITY-ST-2IP
TME 7 petete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TALE [ petete TME O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2P CIvY-ST-2IP
TILE O pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CAY-ST-2P CrY-S1-7P
TIE ] Defete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 1P CrmY-S1-2I9

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further centify that the information
indicated on this repert is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: (Q_Q_Ow%m,ux D) 5 !3305' {%%33:@(03

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




