FILED
2008 LIMITED LIABILITY COMPANY Apr 01, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000040872 04-01-2008 90063 030 ***138.75

1. Entity Name
STURGEON BUILDERS, LLC

Principal Place of Busingss Mailing Address

. _ _
4661 S.W. 7TH AVE. RD. 4661 S.W. 7TH AVE. RD. : (_0 [%q’
OCALA, FLQ_]4474> OCALA, FL . DO Il)

3HYN |
R [ A

Suite, Apt. #, elc. Suite, Apt. #, etc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appfied For
20-1235613 Not Applicable
ap SLM-T ] Country leg q L}'.] l Country 5. Certificate of Status Desired ] Egggqmm"a'
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name

STURGEON, DANA :
4661 S.W. 7TH AVE. RD. Street Address (P.O. Box Number is Mot Acceptable)

OCALA, FL
34471

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Horida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. ure, hyped or printed name of regisiersd agent and iitle if applicatie. {NOTE: Registered Agen! signaiure raquired when rainsiating) DATE

" FILE NOWIII FEE IS $138.75

Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9, . — . MANAGING MEMBERS/MANAGERS ' 10. ADDITIONS/CHANGES . S

TILE MGRM ] Delete TILE ﬁ(:hange 3 Addition
NAME STURGEON, DANA NAME

STREET ADDRESS | 4661 S.W. 7TH AVE. RD. STREET ADDRESS

ore-s-2p | OCALA., F@ oTY-§T-2P 3 L}A_F‘? [

THILE MGRM [ Detete TILE Bénange [] Addition
NAME STURGEON, KAREN KAME

STREET ADDRESS | 4661 S.W. 7TH AVE. RD. STREET ADDRESS

orv-se-2r | QCALA, F@ CrY-S7-2F SL}L’L—) |

THLE . ] Delete TMLE O Change  [] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS a

¢TY-ST-7P CITY-5T-2P

TmE [ Detete TITLE [ Change  [] Addiition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZiP

TITLE 1 Delete TITLE [ Change  {T] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP . L Cmy-ST-2IP

mE - | : 1 Delete T . [ Charge (] Addition
MAME NAME

SREETADDRESS. . . L , STREET ADDRESS e

CITY-ST- 29 CITY-ST-2IP : :

11. | heraby certify that the: information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report 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 liability company or the recgiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J OaxA %OZOM 3/3{2“/0? 3S2- Bo2-§S50

NATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGIN@HFJIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




