..2005 LIMITED LIABILITY COMPANY ™

ANNUAL REPORT (AR)

9/8/2005—90012-001-$‘S9L00f550.00

SECRETAR TS
DOCUMENT # L04000031388 Divisigy e?%?fﬁob TAIE
1, Entty Name - : SRFORAT DN

| T
TDR FAMILY BUILDERS, LLC

05SEP22 myig: 6

Principal Placa of Business

267 TENNESSEE STREET
WSEWAHITCHKA FL 32465
v

Mailing Address

267 TENNESSEE STREET
LVSEWAHITCHKA FL 32465

T

2. Principal Place of Business

P

Suile, Apt. #, etc.

Suite, Apt. », eic,

2nd MOORE CR2E083 (5/05)

City & State City & Swate] | ’ 4. FEl Number Applied Far
Neucﬂ&u&a ﬁ . Ap-UsS 31X Nol Appiicable
Zp Country 53: "H.P { Courtry 5. Certifcate of Stahus Desed  [J geseggq l.:f:ciiﬁanal
4. Namo and Addross of Current Registared Agont 7. Name and Address of New Ragistored Agent _ .
- - Name
gg;%?hL%%EE STREET Stiaet Address (P.O. Box Numbar is Not Acceptable}
WEWAHITCHKA FL 32465
City FL I Zip Code

ent for the purpose of changing its regisiered office o registered agsnt, or both, in the State of Florida. | am familiar with, and accept
¢

- socTa, hypo O G tac nlmla toQryird] w0t and 14 | ApPCEhie {WOTE Regrsiaind Agani sgralue 1equyed when tedalsting) DATE
: FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Departmant of State

. i Duo By September 7, 2005
9, MANAGING MEMBERS /MANAGERS | IE2 ADDITIONS /CHANGES
Inig MGR ' O Deista e O Changs [ Adailion
A RITTER, TRACY o
STIREET ADORESS | 267 TENNESSEE STREET SIREET ADDRESS
ciny-Si-zp WEWAHITCHKA FL 32465 C”\'#T'FIP
THLe ] Detets i hange Agdition
. = .| PEWNSTATES
ST \DPTESS SIRLET ADDAESS
CFY-ST. 1P ClY-ST- 27
13 3 Detews LE [ cthange [ Agdition
MALE " R - — - N L S . ——— e e - - —_— ——
STREF] ADDRESS SIREE? ADQRESS
CHY - SI- P ary-st-19
(i%1 O Delete ILE [OJchange  [J Acdition
NAME NAME
SIREET ACDRESS STRECT ADDRESS
citv-S)1-1F CIFY-S1-7P
TLE [ Gelete L [Jcrangs [ Aadition
MAME NAME
SIREEH ADDRESS STREEE ADOPESS
oire-SE-2f orY-S1-2p
HILE O oetats e Cchnge [ Acaition
HAME MAVE
STREET ADDAESS STRECT ADORESS
Ciry-81-7P Cry-s1.29

o

11. | hereby certify that thg int
limited liabiity com

ation supglied with this filing doas not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cartly tha! the information
inacated on this reporyis trye and accurat i

hat my signature shall have the same legal effect as if made under cath; that |

| C m a mapaging memeer or manager of the
red 10 exacute this report as required by Chapter 608, Flozida Statuted. r“

: g 2 -
SIGNAT 0 OR mm@&mﬁi‘lﬁmﬂﬁ'ﬁmy}m MAMAGER, OR AUTHORIZED REPRESENTATIVE L™ 2 0o e Phone #




