2005 LIMITED LIABILITY COMPANY
ANNUALYREPORT
DOCUMENT # L04000054842
1. Entity Name

SOUTHERN RESIDENTIAL BUILDERS, LLC

FILED
May 05, 2006 8:00 am
Secretary of State

(05-05-2006 90033 010 ****50.00

Principal Place of Business Mailing Acdress
9349 BELL RIDGE DR. 9349 BELL RDGE DR, -~ m—wva
PENSACOLA, AL 32526 PENSACOLA, FL 32526
. l;: Hir !'
R v R EITRARM R
Suite, Apl. #, etc. Suite, Apl. #, efc. 05052005 Chg-LLC CH2E0B3 (10/03)
City & State City & State 4. FEt Number Applied For
Not Applicable
& Country @p Courtry 5. Certficate of Status Oestres [ Eg'ooﬂ Adtional
8. Name and Address of Curront Rugistered Agent 7. Name and Address of New Regt Agent
Name
WALKER, JOHUND
9349 BELL RIDGE DR. Street Address (P.0. Box Number Is Not Acceptable)
PENSACOLA, FL 32526
L City FL l Zp Code

8. The above named entity submits this smtemem for the purpose of changing Its registered office or registered agent, o both, in the State of Forida. | am familiar with, and accept

the ohtigations of registered agent,

SIGNATURE
Signatue. tybed or printad heme of ragictered agent and fite ¥ appiicsble. (NOTE: Pegisiersd Agent signeiure requined when reinsiating)
Fillng Fee Is $50.00 -.°
Due byn‘opmbor 7, 2008 .
8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
s MGR O oeize THLE Dicrenge [ Addition
HAME WALKER, JOHN D HAME:
STREET ADDRESS | 9348 BELL RIDGE DR. STREET ADORESS
CAY-ST-ZP PENSACOLA, FL 32526 CY-ST-2P
TIRE O petete TnE O cange [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CY-ST-2P CTY-57-2P
me 3 pelet= TINE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SY-2P cnY-51-2P
™mE D Detete WILE [ crangs [ Agdition
NAME NAME
STREEF ADDRESS SIREE] ADDRESS
CITY-ST-2P CTY-§1-2P
TELE 3 Detete TLE Jchange [ Aadition
NAE NAE
STREET ADDRESS STREET AGORESS
CTY-s1-BP CTY-S1- 2P
e 7 oetate TME Dcrenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-S1-3#

11. thereby certify that the information 5

Indncatedmﬁ‘usreponisama[}d

with this filing does not qualily for the exernption stated in Section 119.07(3Xi), Florida Statutes. | fusther certify that the information
aleaﬂdthalrrrymgnauseﬂmllhavamesmre legal eflect es it made under oath; that | am 8 managing membes or manager of the

limited fability of the

RN

by Chapier 808, Florida Siatutes.

4. 27. 06

SIGNATURE: 0
aﬂA'nTk

i

4lep: b

)

/‘1 7“'" //r\

$oo-7

TGO



