FILED

2005 LIMITED LIABILITY COMPANY Mar 31, 2005 8:00 am
| ANNUAL REPORT Secretary of State
DOCUMENT # L04000082778 o 03-31-2005 90127 050 ***%50.00
1. Entity Name )
S_TRICKLAND HOME BUILDERS, LLC.
Principal Plag:,a of Business Mailing Addrass 2 U U Z b b U]_ .
1252 HWY 163 1252 HUY 163
WESTVILLE, FL 32464 WESTVILLE, FL 32464
il i

T = S — " |EEERE DR mI

Suite, Aptl. #, aic. Suite, Apl. ¥, eic. 4 03082005 Chg-LLC CRRE0S3 (10/03)

City & State City & Siate 4, FE) Number Applied For

20-158361] Not Applcabis
B |Gy B [ S i siCenticate of Status Desred——[] - - g%‘mw___
6. Name and Address of Current Registered Agont 7. Name and Address of New Fogistered Agent
Name
STRICKLAND, JASON R
1252 WY 183 Streat Address (P.O. Box Mumber is Not Acceptabla)
WESTVILLE, FL 32464
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
. * %
Qetune, lyped or pringad fame of ragistered agant and title f applicanta. | {NOTE: Ragisterad AQwt pgnalrs roquned whan renctetng) DATE

SIGNATURE =

Filing Fee Is $50.00
Due by May 1, 2005

9. ) MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES

e .| MGRM [ peite e GEM - Dicrangs (53 Addition
HAME STRICKLAND, JASON R HAME s p:(_klnhA LWillye

STREET ADDRESS | 1252 HWY 183 STETAOESS | ]} S Grover Lewld 2,\

cov-sT-22 | WESTVILLE, FL 32484 OITY-ST-7P oniday FL 32428

me .| MGRM B etz TME 7 Clctane [ Addilion
NAvE "] STRICKLAND, BRENDA T HAE

STREET ADDRESS. § 1262 HWY 183 STREET ADOAESS

or-st-2r - WESTVILLE, FL 32464 CinY-S1-29 . -

i3 £ Desete TE [ Change [ Addition
NAME . NASE

STREET ADDRESS STREET ADDRESS

CITY-5F- 2P CITY - §T-2P ‘

me : £ Dalete me [Tcharge  [] Adition
HAME HAME

STREET ADDRESS STREET ADDRESS

ony-Sv.m COY-ST-1P

TmE . O Detetz TME O cChange [ Addition
NAME NAME

STREET ADORESS GTREET ADORESS

CIry-sT-28 CATY-ST-ZP

TME O etete e Olcrange {7 Addition
NAME HAME

STREET ADDRESS STREET ADORESS

Cimy-S1-2P CITY-ST-2P

1. { hereby centify that the information supplied with this fiing does not qualily for the examption stated in Section 119,07(3)(3), Florida Statutes. | further certify that the information
indicated on thig raport is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the recaiver or trustae empowered to axecute this report as required by Chapter 608, Rorida Statutes,

SIGNATURE: 45:;( ﬂ~ )\3\( - L)-/]-08 Crro)wg -Hel7

mmmmwmm”mmmm Daytma Frona @




