2005 LIMITED LIABILITY COMPANY

FiLgp
ANNUAL REPORT DIvIEERET Grm;] OF 57

AlE
n :
DOCUMENT # L04000033778 RPORATIONS
1. Entity Name 05 SEP 2,
ZACHERY DANIEL BUILDERS LLC Al 8: 56
Principa! Place of Business ) Mailing Address
92 JANE DR 92 JANE DR "
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
e s v G N A
S SERCLE CrRELE So1L
Suite, Apt, #, etc. Suite, Apt, #, etc. 04042005 Chg-LLC . CR2ECE3 (10/03)
City & State City & State 4. FEI Number ) Applied For
CUMA (CAPINLC & 0617124067 Not Applicable
?231_7 “(j::m& LA Zp Country S. Certificate of Status Desired [:? ?ese.ggq :i?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namae

HARRELL, DANIEL

92 JANE DR Street Adaress (P.O, Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

City . FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sfate of Florida ~'am famlllar with, and accept
the obligations of registered agent.

7
SIGNATURE
Signature, typed o printed name of registared agent and titke if applicabhy (NOTE: Reg:stered Agent signature réqueed when reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 4, 2005 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TITLE O Change [ Adgition
NAME HARRELL, DANIEL NAME
STREET ADDRESS | 92 JANE PR STREET ADDRESS
CITY-S8T-2IP CRAWFORDVILLE, FL 32327 CITY-S1-2IP
TITLE MGRM ﬁﬂekﬁg e [J Change [ Addition
NAME NEWELL, ROGER NAME
STREET ADDRESS | 501 COUNTRY LANE STREET ADDRESS
CITY-ST-2IP HAVANA, FL 32333 CATY -ST-2IP
TITLE MGRM we\elﬁ TImE . [ change T Addition
NAME LEUZE, DAVID NAME P—— oy =
bt 30 T ¥ I s s st I s A
SIREET ADDRESS | 501 COUNTRY LANE STREET ADDRESS 09721 AAE -1 138~ _ﬂ—L’j N 550 i
CITY-5T-21P HAVANA, FL. 32333 CITY-Si-2P RAeE R e Tt
TE [ Delete TITLE [ Change (] Addition
o o EIRIS HENT 208
10
STREET ADDRESS STREET ADORESS ?):jil %’» ?A?E@ g O‘D S
CITY-ST-2IP _J cCIy-s1-2IP ) AT —YTY
TILE 3 Delete TITLE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-21P
TITLE O Delete T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : orY-5T-2P

11. | hereby cartify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empawered lo execute this reporl as required by Chapter 608, Florida Slatules

SIGNATURE: | D At /// /V/"éu)é//ﬂﬁd/ 4// / s~ S.‘ 2%-5298

SIGNATURE AND TYPED OR PRINTED NAME @F SIGNING MANAGING MERBER, MANAGER, OR AUTHORZED REFRESENTATIVE Date Daytime Phone #

-“\



