2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am

DOCUMENT # 104000009533

1. Entity Name
SOUTHERN BUILDERS, LLC.

Secretary of State

02-13-2006 90187 046 ****50.00

Principal Place of Business

36937 STATE ROAD 54 - WEST
ZEPHYRHILLS, FL 33541

Mailing Address

12305 CLEAR LAKE DR
NEW PORT RICHEY, FL 34654

20007327

AU 0

2. Principal Place of Business 3. Mailing Address
LA 208 Clonn Late on | /2305 Clont Lale Do
Suite, Apt. ¥, etc. Suite, Apl. #, etc. 01052006 Chg-LLC CR2E083 (11/05)
City & State Cll'y & Slate 4. FEI Number Applied For
A e P, on«{ ﬁ‘ J‘-"f J/'/ Z '\L K& clarg F* 20-0682700 Not Applicable
%‘L/ brd C% 20 ,),Z';’,b c d%f y2) 8. Certificate of Status Desied [ Egggm““’“'
¥

6. Nome and Address of Current Registsrsd Agent

7. Nummdnddmsdﬂuﬂmw

BAILEY, JOEL T
4209 GALL BLVD.
ZEPHYRHILLS, FL 33542

Street Address (P %xﬁmhef is Not Acoeptabie)

1235 AR LAy A

C“YIUC‘-J g Lo < /42 ¥ FL |§p£;2df‘ff

'j 8. The above named entity subrmijss thi
the obligations of regist

taternent for the purpose of changing its registered office or registered agent, or both, in tfe State of Florida, | am familiar with, and accept

ATY

| :SIGMATURE
; ] ‘mgeni anct ttie if applicable.

(NOTE: Registared Agen: signatura requied when renstating)

[

Flling Foe Is $50.00
Due by May 1, 2008

Maka check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TINLE MGR {J pelets TME [JcChange [ Addition
NAME CARPENTER, JOHN R RAME :
STREET ADDRESS | 36931 STATE ROAD 52-WEST STREET ADDRESS

orY-ST-2¢ | ZEPHYRHILLS, FL 33541 cay-51-2p

TIE 7 Delate e O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-5T- 2P

TITLE O Detete e O Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P OIEY-5T-2P

TILE 7 peletz TIMLE [JChange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 2P ty-s1-2p

e O pelete TME O Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2P OITY-ST-2P

me v O petets e [Jcange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §1-8p -~ 2 oY -ST-BP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oa'h that | am a managing member or manager of the

limited liability comparty or W %ed to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE; S'/ﬂ'/

REPRESENTATIVE

T

Daytime Phone #




