2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 27,2005 8:00 am

DOCUMENT # L04000002271 ecretary of State
1. Entity N
VANGE BUILDERS LLC 04-27-2005 90031 002 ****50.00
Principal Place of Business Mailing Address
6765 CASTLEWCOD ST. 6765 CASTLEWOOD ST.
NAVARRE, FL 32566 US NAVARRE, FL 32566  US J NIT4
S s N O A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number plied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggq.ﬁd,:;"mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VANCE, ROBERT G

68765 CASTLEWOOD ST. Street Address (P.G. Box Number is Not Acceptable)
NAVARRE, FL 32566

City FL I Zip Code

8. The above named entity submits this staternent or the purpose of changing its Tegistered office or registered agent, or both, in the State of Florida. 1am fariliar with, and accept
the abligations of registered agent.

SIGNATURE

ure, typed or printed name of regustened agent and tie f appticadle. {NOTE: Registered Agent agnature requred when remstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department ot State
9. MANAGING MEMBERS/ MANAGERS 10. ADBITIONS /CHANGES
TLE MGRM [ Detete TITLE [JChange  [[] Acdition
RAME VANCE, ROBERT G NAME
STREET ADDRESS | 6765 CASTLEWOOD ST. STREET ADDHESS
CITY-51-2P NAVARRE, FL 32566 CITY-ST-2P
TmE 1 Detete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TME [ pefete TME O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criv-§1-a9 CITY-§1-2P
TITLE - O pewete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LITY-ST-2P GITY-§7-21P
e 1 Delete TE O crange ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TNE O cetete TIMLE [] change [ Acrition
NAME NAME
STREET ADDAESS STREET ADORESS
CTY-ST-27 CITY-SF-ZP

11. | hereby certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further cerlify that the information
indicated on this report is rue and accurate and that my signature shali have 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 rusiee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: /1’70\/(/\% //- \/Mq Roln? &. viveE  Y~17-08  &0-977-2419

ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANASER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




