2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 25, 2004 8:00 am

DOCUMENT # L04000000355 Secretary of State
1. Entity N
K P:IIE:B ?\lmT-IOME BUILDERS, LLC 03-25-2004 90217 024 ****50.00
Principal Place of Business Mailing Address
3586 MORGANS WAY 3586 MORGANS WAY 7 r v
YULEE, FL 32097 YULEE, FL 32097 x | 1
2, Principal Place of Business 3. Mailing Address ”llﬂl" |"|I||l |||H ||”| |Im m Im |m ||’|| ml‘ I“ll |ll||\ N l“‘
Suite, Apl. #, elc. % . Suite, Apt. #, etc. 03142004 Chg-LLC CR2E083 (10/03)
City & State - 7‘ City & State 4. FEI Number Applied For
20 ~057472 b Not Applicable
inp_ Country Zip Country 5, Certificate of Status Desired O ,ffe'ggq l'nf:ci’ﬁc‘"a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
KWAPNIOSKI, LUCY A
3586 MORGANS WAY Street Address (P.Q. Box Number is Not Acceplable)
YULEE, FL 32097
City FL l 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered ayent and tile if applicatls. (NROTE: Pegisterad Agent signature requiled when reinstating) . * DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 ‘ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [ pelete TITLE [JChange [ Additien
NAME NADEAU, MICHAEL R NAME
STREET ADDRESS | 3586 MORGANS WAY STREET ADDRESS
CITY-ST-2P YULEE, FL 32097 ‘ CITY-§T-2P -
TME MGR O Delete MLE [JcCharge [ Addition
NAME KWAPNIOSKI, LUCY A NAME
STREET ADDRESS | 3586 MORGANS WAY STREET ADDRESS
CITY-ST-2P YULEE, FL 32097 CITY-ST-2P
TITLE 3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ Delete THLE [JChange  [T] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-5T-2P
WTITLE O Delete TILE [jChange  [] Additian
MAME NAME
STREET ADDRESS B STREET ADDRESS . -
CTY-51-29 ’ : CITY-5T-2P SR AR A

-11. I'hereby certily that the informatigmsupplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information .
indicated on this report is true afid pecurate, and that my signature shall have the same legal effect as if made under calh; thal | am a managing member or managet of the
limited liability company or the fecgiver orfustee empghvered to execuyfe 1his report as required by Chapter 608, Florida Statutes. T -

3-23-04 (904)49]-5760

NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date E{yllms Phone #

SIGNATL!‘IGR




