2006 LIMITED LIABILITY COMPANY
e, ANNUAL REPORT

DOCUMENT # L05000037586 I E n
1. Entity Name il
A FIRM FOUNDATION BUILDERS L.L.C. 2095 Hﬂﬁ) /
$ 10:
Princi : i Y. LECRE TARy “
pal Place of Business Mafling Address L A & A"'!I Id OF o
4417 WESTOVER DRIVE 4417 WESTOVER DRIVE SSEE, £ JATE
TALLAHASSEE, FL. 32303 TALLAHASSEE, FL 32303 OR /[]‘,1
(AL

2. Principal Place of Business 3. Mailing Address \ ]\

Suite, Apt. #, etc. Suile, Apl. #, elc. l 03152006  Chg-LLC CR2ED83 (11/05)

City & State City & State 4. FEl Number )?"Kpplied For

Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired 0 fesgggq S;f:jiona,

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Name

RAMIREZ, CARLOSE

4417 WESTOVER DRIVE Streel Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City F L Zip Code

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

SIGNATURE
Signature, typed of printed name cf registered agent and 1itls it applicable {NGTE: Registered Agent signature required whan reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TLE MGR 7 Delete e SO00E25 7Y 1 0E0he O adion
nAVE RAMIREZ, CARLOS E NawE 03/23/06-~01008--012 #5000
STREET ADDRESS | 4417 WESTOVER DRIVE STREET ADDRESS
CITY-SF-2IP TALLAHASSEE, FL 32303 CITY-ST-2IP
HLE MGRM T Delete TTLE [ Change [ Addition
NAME DIAZ, ERLINDA S NAME
STREET ADDRESS | 1332 COUNTRY ROAD 326 STREET ADDRESS
CFY.S7-2P JOURDANTON, TX 78026 CITY-SE-71P
NTE MGRM 3 Delele TILE ) Change 7] Addition
NAME DIAZ, ERLINDA S NAME
STREET ADDARESS ¢ 1332 COUNTY ROAD 326 STREET ADDRESS
CITY-ST-2P JOURDANTON, TX 78026 CITY-§T-2IP
HILE 2 Delete TTLE [ Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-5T-2IP
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY. ST 1P CITY-ST-ZIP
TTLE 3 oelese CiLE O Crange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
g'.w-sr-zw CITY-57-2IP

14, 1 hereby cartify that the information supplicd wilh this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
# indicated on this report is true and accurate and thal my signature shall have the same {egal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the reegiver or trustee empowered 1o execute this report as required by Chapier 608, Florida Statutes.,

SIGNATURE: Cas & M S /50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone #




