FILED

2006 LIMITED LIABILITY COMPANY Ma 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L05000007515 Secretary of State
1. Entity Name 05-02-2006 90036 047 ****50.00
LOFSTROM BUILDERS LLC
Principal Place of Business Mailing Address
230 S.W. WALTER AVE 230 S.W. WALTER AVE
LAKE CITY, FL 32024 LAKE CITY, FL 32024
P v A0 O A

Suite, Apt. #, elc. Suite, Apt. #, etc. 01202006 Chg-LLC CR2E083 (11/05)

City & State City & State 4._FE| Number Applied For

é 127 22 Not Applicable
Zip Couniry ap Country 5. Centificate of Slatus Desired A figg} Qf:;jm“al
6. Namo and Address of Current Registered Agent 7. Name and Add: of New Registered Agent
Name
LOFSTROM, BEN .
230 S.W. WALTER AVE Street Address {P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32024
; City FL ! Zip Code

B. The above named entity submits this swaje

the abligations. egislered;w.
e

nt tor the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y/ 29/06

SIGNATU%E : 2
. Sighaturs, wp-d'br’pnnmw registersd agent and bile it epplicable. {NOTE: Registarad Agen! signature required when rainstaling) DATE
i .
Filing Foo is sg.oo Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TmE MGR 3 pelete TMLE [ change [ addition
NAME LOFSTROM, BEN HaME
STREET ADDRESS | 230 S.W. WAILTER AVE STREET ADDRESS
CITY-S1-2P LAKE CITY, FL 32024 CITY-ST-2IP
TITLE 7 oelete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDFESS
CITY-51-2P CITY-ST-2IP
TMLE O belste TIEE O Crange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2°P
TILE [ ootete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-2P CITY-ST-21P
TITLE O Delete TIMEE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TIME O oeiste TITLE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-51-29

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and 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
limited liability company or the receiver gr trusie powered o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (1[/ LS/06 B35 6422-0239

oy

SKGNATURE <D TYPED @R P'EW: oF OR AUTHORIZED REFRESENTATIVE Data Daylima Phone &




