2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000090667

1. Entity Name

LANDBUILDER WEST, LLC

Principal Place of Business

6522 GUNN HIGHWAY
TAMPA, fL 33625

Mailing Address

6522 GUNN HIGHWAY
TAMPA, FL 33625

DO NOT WRITE IN THIS SPACE

FILED
Apr 24,2007 08:00 AM
Secretary of State

R

CR2E083 (11/05)

04112007 Ne Chg-LLC
4. FE| Number Applied Faor |
20-2248502 Not Applicable
” : $5.00 Additional
8. Certificate of Status Dasired c Feo Requirad

6. Name and Address of Current Registered Agent

FLINT, SARA K
6522 GUNN HIGHWAY
TAMPA, FL 33625

DO NOT WRITE
IN THIS SPACE

8. The ahova named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typsd o printed nama of regisiared agent and titie it appkcable (NOTE. Regintared Agenl signatura required whan reingtating) DAYE
Fliing Fee Is $50.00 e
Due by May 1, 2007 U000 728721 _
05/08/07-80010-003 100.00

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

MGR

LANDBUILDER MANAGEMENT COMPANY, INC.
6522 GUNN HIGHWAY

TAMPA, FL 33625

TILE

NAME

STAEET ADDRESS
CITy-$5-21P

TILE

NAME

STREET ADDRESS
CiTY-51-2IF

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

Te

NAME

STREET ADDRESS
Cry-sr-21P

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

11. | hereby certify iai\the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Sratutes. | further certify that the information
indicated on thisjrefor is rue and accuratg™qnd that my signaturg shall have the same legal eflect as if made under catly; that | am a managing member or manager of the

timitad liability cgmpdpy or the receiver or 2 ampowared 10 execute this report as requirad by Cnapter 608, Florida Statutes.

SIGNATURE:

SIANA Rj AND TYPED OR PRINTED NAME\F BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Af\\\?\,’_\

Date Daytime Phone #

N




