2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000042483 Mar 21, 2007 08:00 A
1. Entity Name
o Secretary of State
G D BUILDERS, LLC
Principal Place of Businass Mailing Address
103 TRAILS END DRIVE 103 TRAILS END DRIVE
o o “II“I“ IM Iw “m Im ||N IIN Ilm Iml Hln I\“\ \I\II “\“\ m ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrcss
Suile, Apl. #, olc. Suito, Apt. #, oic. 15t MOORE CH2EDSY (10/06)
Cily & Stale City & Slate 4, FEI Numbpaer Applied For
74-3144762 Not Applicable
ap Country Zp Counlry S. Conlificale of Status Desired (| $5.00 adarional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BARTLETT, LAURENCE H
1800 W. INTERNATIONAL SPEEDWAY BLVD.

Strecl Addrass (P .O. Box Number is Not Acceptable)

SUITE 201
DAYTONA BEACH FL 32114

City FL ! Zip Codo

8. The abave namad ontity submits Lhis stalement for the purpose of changing its regislerad office or rogistered agent, or both. in the Stalo ol Flonda. tam famiiar with, and accept
the: obligaticns of registerad agent.

SIGNATURE
Signature. typed of prnled name of regisiared agon and uile £ applcatla {NOTE. Rugisiuted Agent signaturd required whian ramsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State .
| o Due By May 1, 2007 ,
9, MANAGING MEMBERS/{MANAGERS 10. ADDITIGNS/CHANGES
1 MGRM 03 Delele e O change ] Addition
KAk DEMARCO, GEORGE NAME UOOD00RT4E0S
SIREET ADORISS | 103 TRAILS END DRIVE SIIF1ADDRESS 02729, 07-80076-014 50,00
CIVY-51- 7P PORT ORANGE FL 32129 LITY-51- 217
TIE MGR [ Outera e M change [ Addilon
NAME TIFFANY, NICOLE NAML
STRECTADDHISS | 103 TRAILS END DRIVE SINFETADDRESS
OIY-SE2¥ | PORT GRANGE FL 32129 CITY-S1-2P
e MGR 7 pelote e [OJchange (] Addilion
R, DEMARCO, STEPHEN ' B L
SIREET ADDALSS 1073 TRAILS END DRIVE SIRECTADDRESS
Y-S | PORT ORANGE FL__32129 Give-st-ap
ITLE [ Delete I M change [ Aadition
NAME HAME
SIREET ADDRESS ’ SIREET ADDRESS
City-Sy-211p CITY-ST- 2P
HiLE [ Delere iy [T change () Addnion
NAME NAME
STREET ADDRISS STREET ADDRESS
CIY -81- 7P CITY-51- 2P
1L [ pelete T [ Change [ Addrion
HAME NAMF.
STREET ADDRESS . STRELT ADDRESS
CATY -1 CITY-51-7IP

11. | hereby cerlify that the nformation suppliod with this filing does nol qualify for tho exomplons conlained in Soction 119, Florida Statutes. | further carlify that tho information
indicatod on this roport is true angd accurato and thal my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of tha
limited liahility company or 1 caiver or Uuslwoworod 1o exccule this report as required by Chapter 808, Florida Stalules.

~Z

SIGNATURE: AL LNC. WM ALY  3-/7-07 384-323-4/10/

SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytime Phone ¥




