2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000031388

1. Entity Name

TDR FAMILY BUILDERS, LLC

Principal Place of Business

2687 TENNESSEE STREET
LVSEWAHITCHKA FL 32465

Mailing Address

PC BOX 111
WEWAHITCHKA FL 32465

2. Poncipat Prace of Business - No P.O. Box #

3. Mailing Address

FILED

Aug 20, 2007 08:00 AM

Secretary of State

INMAEE M

Suite, Apt. #. elc. Suig, Apt. #, elc ond MOORE CR2E083 (4/07)
City & State City & Stale 4, FEI Number Apptied For
20-1185872 Not Applicabla
- - - -
7 Country Zin ountry 5. Certificate of Status Desired O $5'00 Addmonal
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

RITTER, TRA

2|67 TENNES%YEE STREET Streat Address (P.O. Box Number is Not Acceptable)

WEWAHITCHKA FL. 32465

N City FL Z1p Code

med enlily submits this statemant for the purpose of changeng its regislered office or regisiered agent, or both, in the State of Flofida. | am lamiliar with. and accep

\ox Q%ém —Coren, D, Q‘M I

. oot
We Typad ol netui it Of FR(ISICred AgEL ANt Ille 1 ARDCabn cN\ﬂF ReqitTen AQEN SNIWINE (S0l ed when renstating) pate

8, The above
the obtigatic!

SIGNATUREL

FILE NOW"' FEE IS 550 00

: Due By 3eptemher 5 2007

. MANAGING MEMBERS / MANAGERS 10.

ADDITIONS /CHANGES
TITLE MGR O celee TITLE [} Change [ Addition
NAVE RITTER, TRACY HAME L0000 77 a0
STREET ADDRESS (267 TENNESSEE STREET STREET ADDRESS iR ;!n -'ﬁ"?:l’:aﬁﬁm “m OS M
oY-ST-2P |WEWAHITCHKA FL 32465 CIrY-ST- 2P Bt i
TME AMGR O Delere TITLE [ Changs [ Addilien
NAME ADKISON, GARY NAME
STREET ADDRESS |267 TENNESSEE STREET STREET ADDRESS
CHY-51-21P 'WEWAHITCHKA FL 32465 Ciry-S1-21I8
TITLE [ Detete TILE {3 Change [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-7IP
TLE [ oerete THLE [ Change  [C] Addrtion
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-51-2P CITY-ST1-2P
TITLE 1 Delete e [T} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-$1-2IP
TITLE . 1 Detete TITLE [T change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-Si-71P CITY-ST-7IP

11. [ hereby certfy that thenformaton supplied with thus filing does nat qual fy tor the exernptions contained in Chapter 119, Florida Statules | lurther certity that the information
indicated on thus repdt ig true and accurale and that my signature shall have the same jegal effeci as if made under oath: that | am & managing member or manager of the
limited lability compa r ine receiver or trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE

SIGNATURI

[aynme Prone #

PED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER. OR AUTHORIZED REPRESENTATIVE




