L FILED

2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000015176 05-08-2006 90043 014 ****50.00
1. Entity Name
OXFCRD BUILDERS, LLC
Principal Place of Business Mailing Address T
2107 W. PLATT STREET 2101 W. PLATT STREET
SUITE 200 SUITE 200
TAMPA, FL 33606 TAMPA, Ft 33606
Suite, Apl. #, atC. Suite, Apt. #, elc.
uie. Ap uie. APL %, aie 01102006  Chg-LLC CR2E083 (11/05)
City & Siate City & Stats 4. FEt Number Applied For
20222222 ¢ Nat Applicable
Zip Country Zp Country 5. Ceriificata of Sialus Desied (] 99-00 Additional
Fae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
; Narme
KOEHLER, KEITH W
502 N ARMENIA AVENUE Street Address (P.0. Box Numbar is Not Acceptable)
TAMPA, FL 33609
City FL I Zip Code
8. The above named antity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
tha abligations of registerad agant.
SIGNATURE
ture, typed or prnred name of agant and titie it 2 (NOTE: Aegasiered Agent signature requined when rentiabng) CaTE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Dapartment of State
9. ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
LE MGR ' O velete TiTLE [Dchange [ Addilion
NAME LUM, JOHN NAME
STREET ADDRESS | 2101 WEST PLATT STREET #200 STREET ADDRESS
CITy-ST-2IP TAMPA, FL 33606 CITY-ST-2P
LE MGR O Delete TITLE [ Change [ Addilion
NAME GULUZIAN, ARAM NAME
SIREET ADDRESS | 2101 WEST PLATT STREET #200 SIREET ADDRESS
CITY-5T-2IF TAMPA, FL 33606 CITY-ST-21P
e 2 Delete e O change [ Aadivon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P ' CITY-S1-2P
TiiLE 3 Delote TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-21P
TIRE O Delete TIRE [ Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
Qry-s1-2p CHY-ST-27P
TME O pelete TnE [ Change  {] Addition
NAME . NAME '
STREET ADDRESS STAEET ADORESS
CiTY-ST-2P —~ CITY-§1-2IP
14. 1 hareby cartify that the informatiop’sugplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true aad acqurate angrffiaymy signature shall have the same lepal effect as if made under oath: that | am a managing member or manager of the
limited liability company or thefecsivgr or trusgbe empowered Lo eyscute this raport as required by Chapter 608, Florida Statutes.
£ L v Y 49 / / -5
SIGNATURE: J o Lk 2ol 258-5Y78
Oand Daytme Prona &

SIGNATURE AND TYPED OR PR NTED’AUE NING WERMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE



