FILED

2007 LIMITED LIABILITY comPANY  Apr 25,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O5000096840 04-25-2007 90045 044 ****50.00
1. Entity Name
CONCH HOUSE BUILDERS LLC
Principal Place of Business " Mailing Address .
57 COMARES AVE 57 COMARES AVE 6 O 0 4 0 65 7
SAINT AUGUSTINE, FL 32080  US SAINT AUGUSTINE, FL 32080  US
2 PﬁnCipal Flace of Businass - No P.O. Box # 3 Mailing Address ‘ ‘Il“l“ Iu |I'|‘ I“U ||m I|ul ||”‘ ll“l ﬂ”l |u|| ‘l’“ |‘|“ II’IlI m ‘II‘
Suite, Apl. #, ete. Suite, Apt. #, ete.
e, Ap uie. Ap 01142007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
04-3828974 Not Appiicable
Zi Zi : iticr
P Country P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Raquired
T 6. Name and Address of Current Registered Agent™ 7T 7. Name and Address of New Registered Agent
Name
GRABARD, ROBERT
57 COMARES AVE Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32080
City FL | Zip Code
8. The above named entity submits this statement for the purpass of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printed name of registered agen and tile if applicable. {NOTE: Registered Aganl signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TALE MGRM O Delete TITLE [3 Change [ Additian
NAME PONCE, JAMES A, SR., AS TRUSTEE NAME
STREET ADDRESS | 57 COMARES AVE. STREET ADDRESS
Ciry-S1-2P ST AUGUSTINE, FL 32080 : CITY-ST-21P
TILE MGRM [ Delete TITLE [ Change [ Addition
HAME GRALBARD, ROBERT M NAME
STREET ADDRESS | 33 WATER ST STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32084 CITY-ST-21P
TTLE ] Detete TE O change [ Addition
SMAMEL ] e — . .. B NaME - _— e — B,
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-5T-21P
TIME O belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-4IP
ImLE [ Delete TLE O change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CiTY-ST-2IP
TILE O petete TIPLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-2IP
11. 1 hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irus and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei‘ or trugfee empawarad to exacute this report as reGlired by Chaptar 608, Florida Statutes.
SIGNATURE: __ .. 1 “yl /e
N SIGNATURE AND TYPED OR{PRINTED NAME OF $SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DaL{ / Daytime Phone #




