Py
.

2005 LIMITED LIABILITY COMPANY Mar 18F;1216E(:)]5)800 am

ANNUAL REPORT

DOCUMENT # 04000052386 Secretary of State
1. Entity Name 03-18-2005 90385 036 ****50.00
SLOAN BUILDERS LLC
Principal Place of Business Mailing Address
6955 ROLLING HILLS ROAD 6955 ROLLING HILLS ROAD “UUCLETD
PENSACOLA, FL 32505 PENSACOLA, FL 32505 )
R S QA AOAD R
Suite, Apt, #, etc. Suite, Apt. #, etc. 01242005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEl Number Applied For
_ A5-089 1778 Not Appticable
ZI? i L Cj)uhtfr g Zip Country 5, Certificate of Status Desired (] ??e.ggqmﬁond
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent .

Name

SLOAN, HENRY
8955 ROLLING HILLS ROAD Strest Address (P.Q. Box Number is Not Acceptable)

PENSACOLA, FL 32505

City FL ] Zip Code

8. The above named entity submits this statement for the purposs of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typad or prinmd nama of registersd agent and title it applicabis. (NOTE: Riagimterad Agant signature raquired whan reinstanng)

Filing Fee Is $50.00
Due by May 1, 2003

2

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TIRLE MGRM L] Delets TE Ochage [ Addition
NAME SLOAN, HENRY ’ NAME

STREET ADDRESS | 6955 ROLLING HILLS ROAD STREET AUDRESS

CIFy-57-2P PENSACOLA, FLL 32505 CITY-51-2IP

TIRE MGRM [J Detete TRLE [Jchangs  {T] Addition
NAME SIMS, JERRY NAME

STREET ADORESS | 6955 ROLLING HILLS ROAD STREET ADDRESS

CITY-ST-ZP PENSACOLA, FL 32505 CITY-ST-ZP

TIME 3 pekets “f TmME [ Change [ Addition
NAME NAME

SRETADORESS | ) - -STREET ADDRESS |- - . - o
CIY-5T-2P : CITY-51-2P

TIE [ Deleta TITLE [Ccrange {71 Aadition
NAME NAME

STHEET ADDRESS STREET ADORESS

CIY-5T-ZP . CITY-ST-2P

TILE O delets THLE [Jchange  [] Addilion
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TME O petete TITLE [ change [ Addition
NAME NAME

STREET AQDRESS STREET ADORESS

CITY-S1- 2P CIry-§T-2p

11. | heraby certify that the information supplied with this filing does not qualifty for the exemption stated in Section 119.07(3)(i), Florida Stahutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered 1o executa this report as required by Chapter 608, Florida Statutes.

~ -,
SIGNATURE: i&é@%ﬁ{ %w mmmmmé /=SS 7455754



