2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # 104000039104 Jul 13,2006 08:00 AM
1. Entty Name Secretary of State
BOTELLE BUILDERS, LLC
Principal Place of Business Maiting Address
635 SW ALL AMERICAN BLVD. P.C. BOX 1138
e e Hll”l”l”llm I‘l" |lm llm I|U“|‘|| WI |Il|l “I]‘ ||m |‘|II| m ’m
2, Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, glc. st MOORE CR2E083 (10/05)
City & State City & State 4, FEI Number Applied For
20-1287733 Not Applicable
Zi ounir Zi Counts iti
e Country P unity 5. Cerlificate of Status Desred "] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BOTELLE, THOMAS
Strest Aadress (P.O. Box Number 1s Not Acceptable
635 SW ALL AMERICAN BLVD. ' ‘ pracle)
PALM CITY FL 34980
City FL Zip Code
8. The above named entily submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatuta, typed o printed name of regsterad agenl aid tile i applcable. (NOTE Regisiered Agent signature required when réinslatng) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
TIMLE MGRM [ Delete 1 cnange [ Acdition
NAME BOTELLE, THOMAS RS BHE-'E-M i
STREET ADDRESS |P.Q. BOX 1138 STREET ADDRESS D?.'f13#’18’3'8]]“‘”'5'0].11 ED N rn]
CITY-S1-2IP PALM CITY FL 34991 CiTY-57-2P
TILE [ Detete TME [ Change [ Adaition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
TITLE [ pelete TLE [ Change [ Addntion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ petste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST1-2P
TIRE ' O oelete TRE O Crange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CiTy-S1-21P
Time O Detete iLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST-2IP CITY-ST7-21P
11. | hereby certify that the information supplied with this filing does not qualify lor the exempticns contained in Section 119, Florida Statutes. | further cartify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabtlity company or the receiver or trustee empowered 10 axecule 1his report as required by Chapter 608, Florida Statutes.
sianaTure; ~A0man [Py o oo (7730915 -3514
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE @ © Dats 7 Daynme Pnona #




