~— *+= 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000073913
1. Entity Name File=i
STEPHEN SANDERS BUILDERS, LLC
05 NN Y0 RLIUD
Principal Place of Business Mailing Address STAT i
-n._lhl\l \Ji u ’ 1
5620 OLD HICKORY LN 5620 OLD HICKORY LN A l IAS SEF L FL GiiDA
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 L Al otl :
P s 'HIII!I?II\IIIWIlII?II!NIlﬂlIIHIIIHIIIIIIHHIIIlIIﬂIIIN!IIHllIII\
Suite, Apt. #, atc. Suite, Apt. #, etc. 01102005 Chg-LLC CR2E083 (10/03)
City & State City & State ) 4. FEt Number Applied For
Not Applicable
e Country Ze Country 5. Certiiicate of Status Desired [ ?g-ggﬁg:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EAGAN, JOHN
818 ASHLYN Street Address (P.O. Box Number is Not Acceptablg)
TALLAHASSEE, FL 32303
City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State oi Fionda 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
Signatuze. Iyped or printed name of registaned agent and Ltk it applicable. (NOTE: Regisiared Agen: sigrature required when reinstating) DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ACDITIONS/CHANGES
TITLE MGR O Delete e [] Change [ Adition
NAME SANDERS, STEPHEN E NAME
STREET ADCAESS | 37D BUCKHORN TRAIL STREET AGORESS
CITy-51-218 GREENVILLE, FL 32331 CITY-§T-21P
TIME MGRM Deete TITE Mbach [ Change  [ldedwon
NAME CAREY, WALTER NAME ) n%
STREET ADDSESS | #2 DESTINY LN. sreer aophess | Shts vl fackercy '
oTv-si7e | CRAWFORDVILLE, FL 32327 P ov-ste | Tawvey. F. TEFOL
TILE MGRM e TITLE MM [ Change  [gieinn
NAME MCWHITE, CARLTON W NAME Tames (Lobeavsony
STREET ABBRESS | 1529 N MISION RD APT 2 ' STREETADDRESS | 3§ ©  AudchintSoru Focng L.
emv-st-aP | TALLAMASSEE, FL 32304 CFY-S1-2P Qv Bl 3222
NILE [ oelete TITLE 7 [1 Change  [] Addilion
NAME NAME -, —-l —
STREET ADDRESS STRFET ADDRESS ]'ﬁl;_:l:j _:_:_]_#1# :flajh-iq’:% o
Y- ST-2IP CITY-ST-21P
TITLE [ Delete e [ Change [ Aduition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TITLE ¥ petete TFILE [1cCnange (7] Adcition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-26 CITY-31-2P

1. hereby cenify that the information sgoplied with this filing does not quality for JreBRetpption stated in Section 149.07(3)(i}, Florida Statutes. | further cexlify that the information
" ndicated on this report is true an curale and that my signature shalt haveefhe samy legal eflect as if made under oath: that | am a managing member or manager of the
finvited lability company or the ar or rustee empowered to execute thfs repords required by@hapter 608, Florida Statutes.

SIGNATURE: /-10-88 ([ £e)Lro-39et

SIGNATURE AND TYPED OW PRINTED NAME OF [ M OR AUTHORIZED REPRESENTATIVE Dae: -~ Daytime Phone #




