2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000003364 Jan 22,2007 08:00 AM
1. Eniily Name S
ecretary of State
CAJUN BUILDINGS, L.L.C. ry
Principal Place of Busingss Mailing Addross
15334 HARBOR DRIVE 15334 HARBOR DRIVE
NN AR
2. Principal Placo of Business - No PO Box # 3. Mailing Addrcss
Suite. Apt #, clc Suite. Apl. # clc 1st MOORE CR2£083 (10/06)
Cny & State City & State 4, FEI Number 58-2678200 Apphed For
B Nol Applicable
Zin Country Zip Country 5. Conlificalo of Staus Dositod O gi.ggq:::i:élional
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Namao
?E:%':THZAEggEI%IQVE Sweot Address (P.C Box Number is Not Accoptable) R ) . -
MADEIRA BEACH FL 33708
Cily FL Zip Code

8. The abovo named ontity submits this staternent for Lhe purposo of changing its regisicred office or rogistered agent, or boin, in tho Siale of Florida | am lamikiar with, and aceept
the obligalions of registorod agent

SIGNATURE
Sgnature. typetl or printed name of reg-stared agent nnd fitle | applcably, (NOTE: Regstered Agent sggoature recisred when renstabng} DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
nr MGRM [ Delete i LO0o0SaS1 26 [ ctiange ] Addilion
W SHONTZ, PATRICIA A /230720028007 50,00
ST ADDRESS | 15334 HARBOR DRIVE SIRELT ADDHESS
CHY-S1 ) MADEIRA BEACH FL 33708 CHY-ST- 7
n [ pelete i [} Change (] Aedilion
NAMI NAMI
SIRLET ADDRISS SIRIT1 ADDU S8
CIY- S1-AP CHY-ST- A1
IE 1 pelete 1 [ Change [ Audilion
/ .
NAMD NAMI .
SIREET ADDRESS SIREFTADDIU 55
GOV S1-AF : CHY ST
mr O petete it [Jchange [ Addilion
NAMI 1 NAM!
SIRET ADIYiE S8 STRECTADDRE 58
CIY - S1- AP CIY-S1- /1P
i [ pelere ni [Gchange £ Adtion
NAMI NAME
SIRCET ADDRESS SIRHETADDRE 55
CUY-S1-/10 CIY-S1- /11
Tt {7 Delee i O cnge [ Addition
NAMI NAMI:
SIRi FTADDRESS A SIRLETADDR 55
CITY-§1-7IP CHY-81-2I
L

e ] /‘_-\
fiatnod in Section 149, Floridgzsfmuhher coerlify that the information
flo¢t as if made under calh; 2m a managing momber or manager of the

9d‘by Chapler 608, Florida
SIGNATURE: /8 //g 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIANAEER. AUTHORIZED REPRESENTATIVE Dae Dayimé Phare »

11. | horeby coriify that tho inforphation oxemptions
indicaled on thisireport is e a

limited hatility concpany of ihofot

pplied wilh this filing does not qualify fg
ccuralg/and thal my signalura shall h,




