FILED
2005 LIMITED LIABILITY COMPANY Feb 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000056532 Secretary of State
1. Entity Name 02-25-2005 90025 038 ****50.00
LEE V. HUFFMAN, BUILDER L.L.C.
Principal Place of Business Malling Address
196 NW 113TH DRIVE 196 NW 113TH DRIVE
OKEECHOBEE, FL 34972 OKEECHOBEE, FI. 34472
R e R AT A AW
Suite, Apt. #, stc, Suite, Apt. #, etc. 01122005 Che-LLC CR2E0B3 (10/03)
City & State City & State 4. FE! Numiber Appliad For
§9-2270555 Not Applicable
Zip Country Zip Country § . 5.00
6. Certificate of Status Desired O ?eo R aqlﬁgm
6. Name and Address of Current Registared Agent - 7. Name and Address of New Registered Agent

Name

HUFFMAN, LEE V

186 NW113TH DRIVE - = = Tm—=——=" "= street’Address (P.Q. Box Number i3 Nat Acceptable)
OKEECHOBEE, FL 34972

City FL I Zip Code‘

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE 7
. LT of reg: ‘ngart nd T f sppicable. NOTE: Pegistared Agent mignature requined when reinezating) DATE
Filing Fbo 15 $50.00 Maks check payable to
Due by I\{Iay 1, 2005 Florida Department of Stats

8. " MANAGING MEMBERS MANAGERS 0. ADDITIONS | CHANGES .
e MGR™ . ] Detets e MGRM Clcrage  [&Addition
e - - | HUFFMAN, LEE V NAME JoOHN w. HUFEMAN
" STEET AORESS | 198 NW 113TH DRIVE : STREETADDRESS. ( {oF ¢ MNa WS (131 DR WE

Gry-s51-2¢ | OKEECHOBEE, FL 34972 cry-g1-29 OKEECHOBEE ,FL 34972

me O Deiete me Olcrangs [ Addition
WAME - - NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-3P CIvY-§1-29

Lint4 . O peete TME [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-st-2°P . CITY-S1-2P

ME-— .. . . e s e —FDgieta- —mfME - e -_— e e =T [ Ghange — ) Addition”
NAME ’ NAME

STREET ADDRESS N STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP o

TILE 7 palete TILE Ochange [ Addition
MAME MAME

STREET ADDRESS STREET ADORESS

Y- 57-29 CITY-ST-7P

TLE 3 Deiete TRLE : {JChange ] Addition
NAME RAME

STREET ADORESS STREET ADORESS

CITY-ST-2P : CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trué and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUHW L{%ﬂa—a L es VI }urEman MER z/z.c;/oS' (%3)536/"515’ Y




