. FILED
2005 LIMITED LIABILITY COMPANY Mar 17, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000004482 Secretary of State
1. Enlity Name 03-17-2005 90137 047 ****55.00
MCODY BUILDERS, LLC
Principal Place of Business Mailing Address
2578SR16 W P.0. BOX 313 , y
GREEN COVE SPRINGS, FL 32043 US GREEN COVE SPRINGS, FL 32043 US «UUe1d0 q
RS e GO0 SRR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-LLC CR2E083 (10/03)

“City & Statg— == == = . City & State ) ———— . . 4,_FEI Number, — e ; ‘Applied For

S - /38 TZ222 Not Appiicable
Zip Country Zip Country - : $5.00 Additional
5, Centilicate of Siatus Desired ﬂ Foe F{equirec; o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
MOODY, LOWELL L SR

2578 SR16W Streel Address (P.O. Box Number is Not Acceptabie)
GREEN COVE SPRINGS, FL 32043

City . FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida, | am tamitiar with, and accept
the obligations of registered agent

SIGNATURE

Signakre. lyped or printed name of registerad agent and ik if epclicatla. {NOTE: Rag Agent sigr reqred whan ing DATE

Filing Fee is $50.00 ' Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS {CHANGES
TTLE MGRM- - e - — O velete - N . 1. . O Ctange [ Addition
NAME MOODY, LOWELL L SR NAME : -
STREET ADDRESS | 2578 SR 16 W STREET ADDRESS
ony-sT-78 GREEN COVE SPRINGS, FL 32043 CIry-§I-71p
me [J Detete HILE [Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-1P CITY-ST-2P
TITLE 3 pelete TME [3 change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ciy-ST1-29
TITLE [ pelete e O change [ Addition
NAME NAVE
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P chy-si-7p
ME O vetete me [JcCrange [ Aadition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CyY-S1-2IP CNY-ST-7P
i O Delete me . Elcmnge [ Addition
e B TSl R R B .
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

11. | hereby cen'rlz thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Flosida Slatutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limited! liability company or the recemver or trustee empowered to execute this repert as required by Chapler 808, Florida Statutes,

34C-08— Y25 33

Daytime Pnona ¢

SIGNATURE: -

0 AlTHOREZED REPRESENTATIVE -




