2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000056605

1, Entity Name

R & S DREAM HOME BUILDERS, LLC

FILED
Feb 18, 2005 8:00 am
Secretary of State

(02-18-2005 90128 050 ****50.00

Principal Place of Business Mailing Address
2404 SWEET HEART LN. 2404 SWEET HEART LN.
PENSACOLA, FL 32526 : PENSACOLA, FL 32526
s e ARURIHRERINIH MW
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
m'b\p \ Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired d ?g'ggmﬁg“’"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - - Name - P . - - —
UNDERWOOD, TANYA
2404 SWEET HEART LN. Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32528
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg!stered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE &&M L\\“\\US
Signalure, typed or primew,nidpe of registerad agent and titte  applicable. (NQTE: Ragieterad Agent signaturs required when reinstating) BATE

- Filing Fee is $50.00 o : . ' Make check payable to ,

;. Dus hy May. 1 2005 T U S Florida Department of State "
9. - ) MANAGING MEMBERS /MANAGERS 4 10, ADDITIONS/CHANGES

me .| MGR O Delete TmLE O change £ Addition
NAME UNDERWOOD, ROBERT W h NAME _ - . -
STRELT ADDRESS | 2404 SWEET HEART LN STREET ADDRESS

CiIy-ST-2¢ PENSACOLA, FL 32526 CITY-ST-2P

TILE MGR M Delete mE [CJcChange [ Additien
NAME CLEMONS, SHAWN HAME

STREET ADDRESS | 819 HIGHLAND LAKES WAY STREET ADDRESS

cay-st-ap BIRMINGHAM, AL 35242 . CITY-S1-2P

e MGRM /mdag TNE O Ctange [ Addition
HAME UNDERWOOD, TANYA HAME

STREET ADORESS | 2404 SWEET HEART LN. STREET ADORESS _ B U
CTY-51-2p—~|- PENSACOLA, FL 32526~ R LR ]

MLE MGRM lete TIMLE I Change [ Addition
HAME CLEMONS, SHANNON . HAME

STREET ADDRESS | 819 HIGHLAND LAKES WAY STREET ADDRESS

CITY-ST-29 BIRMINGHAM, AL 35242 CIvY-ST-2P

TILE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-ST-7P CY-ST-29

TLE ' Lo 3 Detete < TIRE D tmangs [ Addition |
- HAME .. - NAME ) . . . co L.
STEETADORESS.|" - - - - e e T T K e Aboress e B el -
CIT\‘ o TR I i : com T mTm s C(.'I."-I-ST-HF ' RPN N e

P11 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119, 07(3}(1) Florida Statutes 1 turther certily that the information
indicated on.this report is trué and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company of thé receiver or trustee ernpnwered to execute this repnn as required by Chapter BDB Florlda S!atules

SGONA'I'UHE AND TYPED OR PRI NAME OF MEMBER, F. OR AUTHORIZED REPRESENTATIVE Date Daymnn Phone #

RN G %\A\

‘-—7



