FILED
2005 LIMITED LIABILITY COMPANY Mar 16, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000040872 03-16-2005 90291 048 ****50,00
1. Entity Name
STURGEON BUILDERS, LLC
Principal Place of Business Mailing Address .
4661 S.W. 7TH AVE. RD. 4661 SW. 7TH AVE. RD.
OCALA, FL 34474 QCALA, FL 34474 20 0 2 1 85 3
P v T
Suite, Apl. #, elc. Suite, Apt. #, etc. 01072005 Chg-EL’ c : .. CR2E0E3 (10/03)
City & State City & State 4. FEI Number Applied For
- IQ BS(D , 3 Not Applicable
. Zie Country Zp - _ Couniry _ 5. Centificate of Status Desired E] fi'ggqﬁ:’:;"i“""'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent

Name

STURGEON, DANA
4661 SW. 7TH AVE. RD. Sireet Address {P.O. Box Number is Not Acceptable)

OCALA, FL 34474

City FL Zip Code

8, The above named enlity submits this stalement for the purpoese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE . it )
Signature, yped of printed ramea of regi agent and e # licabl (NQOTE: Registarad Agent signanwe requred when renatating) . OATE . — .

Filing Fee is $50.00
Due May 1, 2005

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS‘LQHANGES _
e MGRM O oete TLE D) Changs  [k&asition
NAME STURGEON, DANA AAME Koser lj&l

STREET ADDRESS | 4661 S.W. 7TH AVE. RD. STREET ADDRESS {olof SW " A Ed

COY-SI-2P | OCALA, FL 34474 Cm-51-2p Cale 3“’ 71 L’

TiRLE T O pelete TILE O change [ Addition
NAME " NAME

STREET ADORESS | , STREET ADDRESS

cry-s1-zp |- _ CITY- §T- 2P

TITLE 0O oslets TILE [ change [ Acdition
NAME NAME -

STREET ADDRESS STREET ADDRESS

coTY-si-ap CITY.ST. 2P

TILE O Detese TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

oY-ST-2P GiTY-51-2P

TILE [ Dalete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS o

oITY-§1-2P I CITY-S1-21P . i L.

TITLE . O vetete TITLE ) " .[JcChange [ Addition
NAME . RAvE T

STREET ADDRESS STREET ADDRESS

CTY-ST-3P - IR Ce - | cav-srap - . -

11. | hereby cetify that the information supplied with this filing does not qualify for the exemplion stated in Séction 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and Accwale 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 kability company or the regkiver or trystee empoweged lo execule this report as required by Chapter 608, Florida Statuies

SIGNATURE: f 3/"*/ S 3X2-995-0113

GRATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REFRESENTATIVE Daytrme Fhone ¢




