2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

DOCUMENT # L04000068580 Apr 04,2007 08:00 AT
1 Enty tame Secretary of State
VARNER BUILT, LLC
Principal Place of Business Mailing Address
4725 NW 36TH PLACE 4725 NW 36TH PLACE
YRR
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suile, Apl. #, olc Suite, Apl #, otc. 1st MOORE CR2E083 (10/06)
City & Stale Ciy & Slalo 4, FEI Numbor Applied For
20-1640560 Not Applicable
ap Country Zp Couniry 5. Carlificate of Stalus Desired 3 gi‘gg"ﬁ?g’“”"al
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registared Agant
Namo
\4/7A2R5N|\Enf;} hSAéA:I:rJ*;LEXvC% Slrool Address (P.O, Box Numbcer is Nol Acceptablo)
GAINESVILLE FL 32606
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registared offico or ragistered agent; or both;in the State of Florida. | am familiar with, and accept

_ tho obligations of registered agent. -

SIGNATURE
Signature, iyped or printad name of regestered agent and wile + applcabla. (NOTE: Registered Ager signalure required when resnstaing) DATE
FILE NOWIIt. FEE IS $50.00 .. ‘
Make Check Payable to Florida Department of Staté
Due By May 1, 2007
9, MANAGING MEMBERS { MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O pelete TILE [ ¢hange [ Additicn
NAME VARNER, MATTHEW C NAME S O
STREET ADDRESS | 4725 NW 36TH PLACE STAEET ADDRESS - "I,LEU};,"’JQU%]J ":' dé"‘in 18 5[ DD
CIv-Si-IP | GAINESVILLE FLL 32606 CI-S1- 7P 04/11/07-20015-018 50,
LE 3 pelere THLE [ change [ Addilion
NAME : NAME
SIREET ADDRESS STREET ADDRLSS
CIlY-ST-2IP CITY-SF-1IP
HILE [ pelele TIILE (O] change  [] Addition
NAME NAME,
SIREETADDRESS | T T e e e “SIREET ADDRESS ™ - T - T s s e
CIFY-ST- 2P CITY-§1- 2P :
s O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS § STREETADDRLSS
CHTY-ST-2IP CITY-S1-2P
TILE [? petete THE [ change [ Addtion
NAME NAME
SIRFET ADCRFSS SIRCET AP $5
CINY-81-2IP CITY-S1- 2P
e O pelete TinE 3 change [ Addition
NAME NAME
SIREET ADDRESS SIAEET ADDRESS
CiTY-ST-21P CITY-S1-2IP

1. | hereby cerlify that the information supplied with this filing doas not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certdy (hal the information
indicaled on this report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am a managing membar or manager of e
lmited liability company or the receiver or trustee empowered lo executs 1his reporl as required by Chapler 608, Florida Stalutos. b

<4 -007]
-3

SIGNATURE: /Vl@i/l ' | ”[///07 357

SIGNATURE AND TYPED OR PRINTED NA'E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE {Dnln Daytma Prone &




