ANNUAL REPORT

2006 LIMITED LIABILLIY COMPANY

FILED

DOCUMENT # L05000042483

1. Entity Name
G D BUILDERS, LLC

Apr 10,2006 8:00 am
ecretary of State

04-10-2006 90042 048 ****55.00

Principal Place of Business

103 TRAILS END DRIVE
PORT ORANGE, FL 32129

Mailing Address

103 TRAILS END DRIVE
PORT ORANGE, FL 32129

ARG VAR AR

2. Principal Place of Business 3. Mailing Address
ita, Apt. #, elc. Suite, Apt. #, elc.
Suito, Apt. #, elc ults, Apk. #. et 02022006  Chg-LLC CR2E083 (11/05)
City & State City & State FEI Number Applied For
7 Y—2/44762 Not Applicable
Zp Counlry Zip Country 5. Cerificate of Status Desired E $5 00 Addttional
Fee Required
6. Name and Address of Current Reglstered Agent T. Name and Address of New Registered Agent
Name

BARTLETT. LAURENCE H

1800 W. INTERNATIONAL SPEEDWAY BLVD.
SUITE 201

DAYTONA BEACH, FL 32114

Street Addrass (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above named antity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obligations of registered agent.

}

SIGNATURE
Signaturs, typed or printad name of ragisterad agan and tte # applicabls. (NOTE: Aegistarad Agant signature required when rainstating) 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
THLE MGRM [ Detete TNE O change [ Addition
HAME DEMARCO. GEORGE NAME
STREET ADDRESS | 103 TRAILS END DRIVE STREET ADDRESS
CITY-ST-AP PORT ORANGE, FL 32129 CITY-ST-2IP
TITLE MGR [ Detete TE [ Change [ Addition
NAME TIFFANY, NICOLE NAME
STREET ADDRESS.| 103 TRAILS END DRIVE SYREET ADDRESS
CIFY-ST-2P PORT ORANGE, FL 32129 CITY-S5T1-2P
THTLE MGR [ Delete THLE [ crange [ Acdition
NAME DEMARCO, SEEEHEN NAME
STHEET ADDRESS | 103 TRAlLS ENEf DRIVE STREET ADDRESS
ciry-s1-21P PORT ORANGE, FL 32129 CITY-ST-2IF
TITLE O pelete TITLE I change [ Addition
NAME NAME
STREET ADDBRESS STREET ADORESS
CITY-Si-ZP CITY-ST-2IP
me ¥ O Oetete TLE Chchange [ Adaition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-7P
TLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CTY-ST-29,

SIGNATURE:

ofjthe exemp}Ons gontaiped in Chapter 119, Florida Statutes. | further certify that the information

ade under oath; that | am a managing member or manager of the
pler 608, Florida Statutes.

L/- Y- 0 b 3g) 25Y-LF07

SKINATURE AND

Of PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytzne Phore #




