FILED

2006 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Apr 26, 20061'8.00 am

DOCUMENT # L05000098334 . ecretary of State
1. Entity Name 04-26-2006 90017 035 ****50.00
HABITAT BUILDERS, LLC
Principal Place of Business Mailing Address
1826 NW 57TH TERRACE 1826 NW 57TH TERRACE
GAINESVILLE, FL 32605 US GAINESVILLE, FL 32605 US
e A AR AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 03072006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE| Number Applied For

20-033%941¥ Not Applicable
Zip Country e Country 5. Centificate of Status Desired [ Eese‘ggq;;;d“iﬁma'
6. Name and Addresas of Current Registered Agent 7, Name and Address of New Reglstered Agent

Name

BRUDERLY, DAVID R
1826 NW 57TH TERRACE Straet Address (P.O. Box Number is Not Acceptabla)

GAINESVILLE, FL. 32605

City FL ] Zip Code

8. The abova narned entity submits this sta!ement 1or the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinsad name of regiatored sge ad e § Gophoabie, {NOTE: Registered Ager! sig roquired whon rer g DATE

Filing Feo Is $50.00 - Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING. MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e MGR Rmm TILE {change [ Addition
HAME OVERSTREET, BRANDON T HAME
STREET ADDRESS | 2621 SW 170TH ST. STREET ADORESS
Ciry-st-ap NEWBERRY, FL 32669 CiTY-ST-2P
TIME MGR [ Detete TLE O cChange  [J Addition
HAME BRUBGERLY, DAVID R HAME
STREET ADDRESS | 1826 NW 57FH TERRACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL" 32605 CITY-ST-2P
TMLE [ petate TITLE O change [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-57-2P ciy-st-ap
TmE [ pelete TLE [ Change  [J Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2P CITY-ST-2P
TLE [ Delete THLE [ Change [ Addition
MAME NAME
STREEF ADDRESS STREET ADDRESS
oTY-ST-3P CITY-S7-3P
TLE [ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY- §T-21P CITY-ST-2P

#1. | hereby cenlfz that the information supplied 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 true and accurate and that my signature shall have the same legai effect as if made under oath that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowared to exgcute this report as reqjuired by Chapter 608, Florida Statutes.

Do Bruoosr[v Ll{r'zloc %7 261 973

SIGNATURE:
BGNATURE

GWWMWMWMMAM Daytime Phone &

44



