2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O4000074851

1. Entily Name

PHILIP W. FORRESTER, SHELTERWOOQD BUILDERS LLC

09-01-2005 50051 027 **¥¥55 00
L04000074851

FILED
SECRETARY of
BIVISION OF CORPUSR]}TTI%NS

050CT 20 PH 2: 05

20087573

Principal Place of Business Malling Addrasa
% PHUPWFRJFHSIER SLAROPWRORESTHR -
14739 NWISOTHLANE 14739 NVISOTHLANE
AACHA R 32615 AAHR R 3615 '
= S L
Suite, Apt. #, etc, Suite, Apl. ¥, alc, 07132005 Chg-LLC CReE083 (10/03)
City & State Cily & State 4. FEI Number AppligeFor
& Applicable
Zip Country e Couniry 5. Centficato of Status Dosirod E/ﬁ w
§. Nams and Address ol Current Regigtered Agent 7. Name and Address of Naw Ragleiered Agem
L Name

FORRESTER, PHILIP W
14739 NW 105TH LANE,
ALACHUA, FL 326815 *

|

Streel Addresa (P.O. Box Nurbar s Not Acceptabla)

City

FL l Zip Code

8 The abeve named entlly submits this stateman for the purpose of changing &s cagistered cifics or registered agent, or both, in the State of Aorida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE —

wrﬂlﬂﬂ'mmd regixw e agunt archibed sppicatie.

{NDTE: Fugizwred AQOrt sigreasrs e when reimaing)

DATE

FIIII'I%:OQ Is $50.00

Make check payeble 10

Doe by September 7, 2008 Flerida Dspartment of State
5, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e 3 Ot e ma g "Younge [ Addiion
Rt WANE Philip L. Forvesler
STREET ADDRESS STRETADORESS | /472G MW 105+h Lane.
Y- 1-7P CiTY-5T- 2P ALaetu A E1 3261S
me 3 et TE Oaenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-1-2P ITY-57- 39
e 0O Detes TILE Dicange [ Atidn
RAME NAME
STREET ADDRESS STREET ADORESS
CirY-5-2e Ty
T O Dees WE O ctange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
Cy-gt-2p o |
e 3 et ms Ochange ] Addtion
NANE WE
STREET ADDRESS STREET ADDRESS.
erv-seme | Ty -ST-2P
TME 03 Doiete mE Ocune ] Addition
NG RME .
STREET ADORESS STREET ADORESS
caY-S1-af CITY-ST- 2P

11. | hereby certify lhat the information supphad with this filing does not qualify for the examplion stated in Section 116.0
ary] that my ulgnalum shall have the same lega! effect a3 f made under
ecute this raport as required by Chapter B8, Florida

indicated on this report is true and a
limited liabillty company ot the recer

SIGNATURE:

b ompowerad

mi) Flotlda Statutes. | turthar certify thet the information
that  am e managing member of manager of the

B YOS C:z) R15-9%3 C

L e et 2 S




