FILED
2005 LIMITED LIABILITY COMPANY Jan 21, 2005 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L04000076822
1. Entity Name 01-21-2005 90094 QQ7 ****50.00
1ST EQUITY BUILDERS, LLC
Principal Place of Business Mailing Address
480 FENTRESS BLVD., SUITE M 480 FENTRESS BLVD., SUITEM Z U U U J 1 q 5
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114 :
000 D R
Suite, Apt. #, atc. Suite, Apt. #, etc. 01132005 Chg-LLC CR2ZEO083 (16/03)
City & State City & Stata 4, FE! Numnber Applied For
: 30 - 111981 Not Applicable
Zp Courery Zp Country 5. Certificate of Status Desired ] %%‘ﬂ"“ﬂ
6. Name and Address of Carrent Registered Agent 7. Name and Address of New Registered Agent

Name

BUTLER, DAVID L
1618 JOHN ANDERSON DRIVE Strest Address (P.0. Box Number is Not Acceptatie)
ORMOND BEACH, FL 32176

City FL l Zip Coge

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

SIGNATURE

Signature, typed or printed name of regietered agend and fitle ¥ apphcable. (NOTE: Regmiered Agant signature requited when reinelating) DATE

Flling Fee Iis $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Detete TITLE O Change [ Addition
NAME BUTLER, DAVID L NAME
STREET ADORESS | 1618 JOHN ANDERSON DRIVE STREEY ADDRESS
CITY-ST-2P DAYTONA BEACH, FL 33178 CITY-5T-71P
TITLE 3 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P CTY-57- 2P
TITLE 7 Delets THLE O change [T Adddion
NAME . NAME . _ . s o—
SFREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITE O velete TNE Ol change [ Acclion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-2IP
TME O Delete nme Dichange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CITY-§T- 29
THLE [ Dejete TILE ‘ CGerange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-279 oY ST- 2%

11 { hereby certify that the informati
indicated on this report is true
limited liability company or

supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fver or frust powered {0 execute this report as required by Chapter 608, Florida Statutes.

1 /170 38 251201

SIG NATleEmE:

Daytims Phane #




