2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}~

FILED
Mar 23, 2005 8:00 am

DOCUMENT # L04000034717 Secretary of State
1 EntyNamo  .® 02-09-2005 90156 021 ****50.00
DAVID J. BUILER. LLC
Principal Place of Business Maiting Addresa.
LEE COURT :
%i?.%b%?t’%m g?\of?rownsaaso vUvHULIY J
uUs Us
. T
2. Principal Place of Business 3. Maitng Address li ii
Suite, ApA. ¥, atc. Suite, Apt. 4, alc. 15t MOORE CR2E0S3 (10/04)
City & State City & Stale 4, FEl Numbar . - Appliad For
EB 100316 [T
p Country Ze . County 5. Certificate of Status Desied [ ?i-g?w‘:g"“"‘”
8. Name and Address of Current Ragistered Agent - - ~ 7. Nam= and Add) of New Ragistered Agert  — - - .
——— . Name )
T gggQLE%EDégliJ%iL - T T T Stroot Addiess (P.0, Box Number 15 Not Acceptablo) —
BARTOW FL 33830
City FL I Zip Coda

8. The above namad entity submits thiz statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE
Spnad wa, typed o sndec MU o FeQrHiTed 806N and Lk § 00 pecabie (HOTE. Bagusiaiod AQani 3i0rtul e 1eQuved when Mersislag) OATE
43 O w;,.-w:v»}wi\
R
£

9. - MANAGING MEMBERS/MANAGERS || 1. ADDITIONS [CHANGES

MLE MGRM O Detete N RIS O change [ Addition

HAME BUTLER, DAVID J NAME

SIREET ADDRESS | 2309 LEE COURT STREET ADDRESS

o-S1-2F | BARTOW FL 33830 Cry-s1-29

ME O Detere TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§1-ar Qry-51-71F

THLE 7 Detete I me . : . Irchange [ Addition
| NAMEL ) A _. ) NAME

STREET ADDEESS - STREET ADDRESS - - -

Y- sI-ap CITY-ST- P

TLE : 1 Deleta TME {Jcnangs () Addition
NAME - NAME '

STREET ADDRESS STREET ADDRESS

ory-Si-7P aIY-ST- 2P

e O petete TME O change [ Addition

NAME MAME

“SIAEET ADDRESS STREET ADDRESS

ary-st-gp ciIy-55-1P

TLE O Delets e [ change [ Addition

NAME PMAME

SIREET ADDRESS STREET ADDRESS

ary-§1-7P ) CiY-51-7¢

11. | hereby certify that the information-supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report s tue 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 trusioe ampawered to executs this report as required by Chapter 608, Florida Stattes.

SIGNATU &gﬁ:ﬂ%;%%_&ﬁ@&ﬁ/&- [-28-0S"

&G3-5712-29 07

Owytima Phana #




