b

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000056516

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90029 016 ****55.00

1. Entity Name

CASCADE BUILDERS, LLC

Principal Place of Business

3008 GILES PLACE
TALLAHASSEE, FL 32309

Mailing Address

3008 GILES PLACE
TALLAHASSEE, FL 32309

<4065285 -

R SRR AR

2. Principal Place of Business 3. Mailing Address
i . . ite, Apt. #, etc.
Suite, Apt. #, ete Suke, Apt . _—_|.02182004  Chg.LLC CR2E083 {10/03)
! PRI .
City & Stata City & State - 4 FEINumber. . .. - - “1= | Apptied For
) Q o —'O'? l(d L1( 2—"{ Not Applicable
i Zi ~ ey .
%ip Gountry ° Country 5. Ceftilicate of Stalus Desired - $5.00 Additional
Fee Required
;.. 6. Name and Address of Current Reglistered Agent .~ - . 7. Name and Address of New Registerec Agent
Name

BRATTON, GREGORY D

3008 GILES PLACE Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32309

City Zip Code

FL

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

SIGNATURE

Stgnature, typed o printed name of registered agant and titls it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE" -

n ERR- R i X e T , “;'“ﬂ
Filing Fee is $50.00 - * "Make check payable tg-
Due by May 1, 2004 Florida: Department of State’ ~°
EEREIIE 3 § e et T BT s

5. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES™

TMLE MGR 3 pelete TILE [J Change [ Addition
NAME BRATTON, GARY R NAME

STREET ADDRESS | 3008 GILES PLACE STREET ADDRESS

CITY-S1-21P TALLAHASSEE, FL 32308 CITY-ST-2IP

ILE MGR O pelete TITLE [J Ghange  [] Addition
NAME BRATTON, GREGORY D NAME

STREET ADCRESS | 3008 GILES PLACE STREET ADDRESS

CITY-5T-21P TALLAHASSEE, FL 32309 CITY-5T-2F

TILE MGR mnemg TLE [ change  [J Addition
NAME .| FERNANDEZ, ROBERT . . NAME

STREET ADDRESS | 3823 WIGGINGTON RD STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32308 GITY-5T-2IP

e O oelete TITLE [ Change [T} Addition
NAME_ NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-§T-2IP

TITLE O pelete TRLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS .

GITY-5T-2Ip P, : - - - CITY-ST-2IP - - R s M
TILE - T O velete TITLE " ) - [ change 7 Aadition
NAME o v NAME B PO

STREET ADDRESS STREET ADDRESS ‘ e e T -
CITY-ST-IP CIY-$7-2IP

11, | hereby certify that the information suppli
indicated on this report is frue and acc
limited liability company or the receive

d with this filing does not quality for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
fe and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r trustes empowered to execute this report as required by Chapter 808, Florida Statutes,

Yot bt

Date

SIGNATUR

_ P50 274-296]
SIGNATURE AND WWME OF 8i

Daytime Phone &

. OR AUTHORIZED AEPRESENTATIVE




