2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000031388

1. Eatly Name

TOR FAMILY BUILDERS, LLC

Principal Piace of Busingss

267 TENNESSEE STREET
BISEWAHITCHKA FL 32465

Marling Agdress

PO BOX 111
WEWAHITCHKA FL 32465

P

FILED
Feb 22,2008 08:00 A1
Secretary of State

LT LR

2. Principat Place of Busingss - No P.G. Box # 3. Mailng Address
Suite, Ap1. #. elc. Suite, Api #, etc. 1st MODRE CR2E023 (10/07)
City & State Ciy & State 4. FEI Numper Applied For
20-1185872 P Not Applicatie
“ip Country 4ip Country 5. Certificate of Status Desired $5.00 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent
Name
RITTER, TRACY
A P.QO. Box Number is Not A itell
267 TENNESSEE STREET Streel Address (P.O. Box Number is Not Accentble)
WEWAHITCHKA FL 32465
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | arn familiar with, and accept

ihe chiigations of registersd agent

SIGNATURE :
Sagoature, yped o of 2tod nama of ieg:arerad agant andg e Facp sama (NOTC. Rayrsranadt Agent 8 g ke 1ig.avedl auen 1engating) DATE
3 Bﬁ‘ i
‘Mﬁke Check Payable lo Florlda Depanment of Staha5
Q. MANAGING MEMEERS/MANAC‘EPS 10. ADDITIONS / CHANGES
TTLE MGR [} Delete ¥ [3change  [Z) Addibon
HAME RITTER, TRACY RAME
STREET ADDRESS 267 TENNESSEE STREET STHEET ADTRESS Unoan [E35E o
City-ST-2P WEWAHITCHKA FL 32465 Ciry-S1-2P 02429 05-1 j[q'] -015 138, I
I AMGR 3 Deleta HiLE O00MEEER 15 [ Changs  [JAddiion
NANE ADKISON, GARY A 12/ %:3 ;'*' ;-' rj 4% 2018 5,00
STREET ADDRESE | 267 TENNESSEE STREET STREET AGDRESS - ! - R A
CiTy- ST-2IF WEWAHITCHKA FL 32465 CITY-57-7iF
LiLE O pelete VILE [ Change ] Additicn
HAME HAME
STREET ADDALSS STREET AUDRESS
Ty 5T-2IP CITY- 87240
TIE O Detete THLE [ Change ] Aditizn
NAME HAME
SIREE] ADDRESS STREET ADDALSS
Cry-51-71p Cov-8i- 2k
TME O relete TITLE [JChange ] Additon
HAME NAME
SIREET ADDHESS STREET ADDRESS
CilY- 57 2IF CITY-5%-ZiP
Hil O Delste THLE Clchange [ Acditon
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP . cITy-sT-2F

11. | hereby certily that the |:
ingicated on this report
limited liability company

SIGNATURE ™,

the receiver or ruslas empn &

N

\ A

ormation supplied with this filing does not quality for the exemptions coriained in Section 119, Florida $tates. | further certify that the nformation
trua‘and accurate and that my signature shall have the same legal effect as it made under oath: that |
to efacute this report as raquired by Chapier 608, Florida Staluies.

m a nanaging memkber of manager of the

38D Lb39-F868F

SIGMYUREMPED OR PRINTER NAME OF SIGNING MANAGING MEMBEFI MANAGER, OR AUTHORIZED REPRESENTATIVE

Cuytiras P a




