-

FILED

2006 LIMITED LIABILITY COMPANY Sgp 11,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000109404 09-11-2006 90093 003 ****50.00
1. Entity Name
SUNSTATE BUILDERS LLC
Principal Place of Business Mailing Address | 077
12146 CURLEY ROAD PO BOX 2558
SAN ANTONIQ, FL 33576 ZEPHYRHILLS, FL 33539
2. Principet Place of Business 3. Mailing Address | ‘"”IH I“ “m l”” “m “w “m M“ "Hl “N HIH “m N“! m t“'
Suite, Apt. #, etc. Suite, Apt. #, elc.
uie. Apl. 4, te uie. Aot 4 el 08072006  Chg-LLC CR2E083 (11/05)
City & Swta City & State ' 4. FEI Number Apphiod For
RS 20 3" 20/@ Not Appticable
@ —— H - G_nu'rjlr_y Zp Country 8. Certificate of Status Desired O $5.00 Addilional
. - Fee Required
6. Name and Address of Current Registerad Agent 7. Namea and Address of New Reglstered Agent
Name
NEWLON, TIMOTHY J
12146 CURLEY ROAD Street Address (P.O. Box Number is Not Acceptable}
SAN ANTONIO, FL 33576
City FL l Zip Code
8. The above named entity submits this staterment for the purpose of ghanging its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
R Signature, yped or printed name of registered agent and hitla il applcabis, (NOTE: Registered AQant signature required when reingtating) DATE
Filing F.ee Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. - . MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TE MGRM - . [T pelete TmE Ol Change [T Addition
NAME CORREIA, MARK P NAME
STREET ADDRESS | PO BOX 2558 STREET ADDRESS
CITY-ST-27P ZEPHYRHILLS, FL 33539 CITY-ST-2IP
TILE : [ Deiele TINE [Jchange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
City-§1-21P CITY-ST-2IP
TITLE —_— = - - - [ oeiets - TITLE . . [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
VILE ] pelete WITLE [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-51-21 . CiTY-ST-2IP
THLE ’ [ Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TF CITy-5T-2IP
TLE : O Detets TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-2P
11. | hereby certify that the information suppli ith 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 ac '@ and thal my signature shall have the same legal etlect as if made under oath; that | am a managing member or manager of the
limited liability company or the racejy# or trustes empowered 10 axecute this report as reguired by Chapier 608, Florida Statutes.
SIGNATURE: X X (362) 56k - 3GHL
SIGNATLIRE AN D OR PRINTED NAME OF SIGNING MTM: OR AUT TATIVE Date Daytime Phone #




