FILED
2006 LIMITED LIABILITY COMPANY .. - pop 94 2006 8:00 am

ANNUAL REPORT e

DOCUMENT #L05000094303 -~ " Secretary of State
1. Entity Name ) S ‘ 02-24-2006 90245 044 ****50.00
TRADITICN BUILDERS, LLC vt g
LN Al b

Principal Place of Businass Mailing Address
12959 STATE ROAD 54 .. 12959 STATE ROAD' 54- ' T
ODESSA, FL 33356 ODESSA, FL* 33556 Rk : 20010307
e i MR

Suite, Apt. #, etc. Suite, Apt. #, etc.” ) 02032006 Chg;LLC CRZEQB3 (11/05)

City & State City & State umber Applied For

-3 5?“3"\ ot Not Applicable
i Country Zp Country 5. Certficate of Status Desired ] gi 22@":‘:‘1“"’""'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
- .- = . - . Name .
"MILLER, RANDELLM T ] e ——— : T
315 S. HYDE PARK AVENUE i ' Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33606 . - — — — T
' City - : ’ ) FL | Zip Code -

8. The above namad entity submits this statement for the purpose of changmg its reglstared ofﬁce or reglstafed agent ar bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. . v

SIGNATURE o - - e ‘ .
, typed or printed name of registered agent and titla if appiicable. (NOTE: Registered Agant signature required when rainstating) . TDATE - -t B
I‘-'III Feo Is $50.000 " ° ' o . S - .+, - Make check payabls to K
y May 1, 2008 . ) N S o R FloridaDopaWnentofStnta
9. - - - MANAGING MEMBERS / MANAGERS - A0, . .7 - ADDITIONS /CHANGES i
e O veete Tme :’V‘(sr“'-“ ok ©. 0 [thange  [Graddiion
N _ e | FRAUK S -ﬁgﬂﬁ’- €
STREET AIDRESS ‘ . ) C ;mmm 12959 5T, <<t C .
om-stap oh.. . Y. . . i ) | omv-st-ze Or_{l&lskl ‘Ff- ‘3 3 7 . i
TIeE [T Delete. .- mE , o | MAEM v v e [Otrange  [ErAddition
NAME NAME J)’: &, 5'{71&'(5‘15_ o
STREET ADORESS . . : ST . . N sweeTADDRESS | L‘? 5§ -ST Rdd
CITY-ST-2P o - : Lore-st-zr | opemA - Fe 33556 )
T " Ooeks  * fme Wmer o ClChnge  [CrAddition
NME . NAME w...—_,_ma_d f:“sq‘ TER
sweeomess | e Nsmeoess | zGse ST ,
CITY-ST-2P - T v er o e S e —33% - ——— e
THLE O petete _MmE | o [ Change [ Addition
NAME e Twmes P
STREET ADDRESS SYREET ADDAESS
CITY-ST-2IP GIy-ST1-2IP
TMLE O pelete TE ' : [ change [ Addition
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CTY-ST-7P
THLE Ooel,e ~ gmme O changs [ Addition
NAME ‘ Dol e T :
STREET ADORESS . : smmmmess .
CITY-ST-2P . CITYSTIIP ; ¢

11. | hereby certily that the information supplied \mth thns ﬁmg does not quallfy for the exemptions contatned in Chapter 1 t9 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 & managing member or manager of the
limited Ilabullty company or the receiver or trustee empowered L0 executs this repor as required by Chapter. 608, Florida Statutes.

SIGNATURE %4/0/)’/%/“ M,W@J /:’#«TtamfJ CPEB 200, 33 747 70

ﬂIREAIIDﬂPEDOR Daytime Phong i




