2008 LIMITED LIABILITY COMPANY | Ly

AMENDED ANNUAL REPORT

DOCUMENT # LO3000055667

1. Entity Name
WALDOCH BUILDERS, LLC

> “_T:R
T,\LLA "

C3MAY -1 PY 2: 33

Principal Place of Business

1106 M THOMASVILLE RD
TALLAHASSEE, FL 32303

o

Mailing Address

1028 EAST PARK AVENUE
TALLAHASSEE, FL. 32301

DR RGN AR

2. Principal Place of Business ~ No P.O. Box # 3 Man[mg Address
M THmdSNIWE P
Suite, Apt. #, etc, Sunta Apl. #, etc. 04242008 Chg-LLC CR2E083 (12/08)
City & State Cll'y & State 4. FE| Number Applied For
TALLAWGSEE FU 20-0848650 ot Appicabie
Zip Country £Z?D 2, WM 8. Certificate of Status Desred ] ?i g?q Addional
. . 6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registared Agent
Name
WALDOCH, STEPHAN L :
1028 EAST PARK AVENUE Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
',_ City FL l Zip Code
8. The abave named _.. purpooe of changing its registered office or registered agent, or both, in the State of Flotida. am !amsh/ar« accept
the ottFalions o
SIGNATURE wA Joc H

(NOTE: Ragistered Agent signatre requirsd when reinstating) DATE l

Maxe check payebie to

Amen?ed AR is $50.00 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TIME MGRM. 0 Dalets TME [0 Change [ Addition
NAME WALDOCH, STEPHAN L NAME
STREET ADORESS | 1028 EAST PARK AVENUE STREET ADDRESS
oTY-§-2F | TALLAMASSEE, FI. 32301 CITY-§7-2P
mE .. [ Detets mE [Ichange [ Addition
NAME NAME P ——
el o S001 2585401 65
-1 (o
CTY-gT-2P CITY-5T.2P 05AN5A08~-01047--015  #450.00
TME 1 Detete TME [ Change ] Addition
NAME NAME
_BVREET ADDRESS | __ | swmeeTaD0RESS . ) _ _ — &
oS CiY-sT P i - - T i
TLE 0 Detere TmE O change [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-ST-2P CIFY-ST-2P
THLE {3 Delets TME OO change [ Addition
o sne
_trds aDeRESS STREET ADDRESS
Roipr Ay CATY-8T-2P
TIE ) Delkete TME [ Change  {J Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CaTY-§1-2P CHV-8T. 2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Forlda Statutes. | further certify that the information

indicated on
limited liability company o

SIGNATURE: .

is report is true and accurate and that my Sig

W‘I’"PEDORPFIITEDNAKOFIHM b mmmumwmnmmma

ture ahall have the same legal afiect as if made under oath; that | am a managing member or manager of the
o thig report as required by Chaptsr 608, Florida Statutes.

WAL +/w/as 35 212 5428

Duntime Fhcns #




