FILED
2007 LIMITED LIABILITY COMPANY Jul 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0600000571 6 07-09-2007 90113 029 ****50.00
1. Entity Name
L.A. BUILDERS, LLC
Principal Place of Business Mailing Address
8520 MERGER RD. 8520 MERGER RD.
PENSACOLA, FL 32514 PENSACOLA, FL 32514
e LA OO R
Suite, Apt. #, elc. Suile, Apt. #, etc. 07052007 Chg-LLC CR2EV83 (12/06)
City & State City & State 4. FEI Number Applied For
2.8 - 4/5 2—¢ 7 Z_, Not Applicable
Zip Counlry Zip Country " i 35_00 Additional
5. Ceitificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent - 7. Namo and Address of New Registerod Agont

Name

JOHNSTON, LA SJR -
8520 MERGER RD. Street Address {P.Q. Box Number is Not Acceptable)}

PENSACOLA, FL 32514

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
8, typed Of printed name of regisiered agent and iitke it applicabls. {MNOTE: Registered AQent signanse requited when remstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TALE O change  [[] Addition
NAME JOHNSTON, LA. S JR. NAME
STREET ADDRESS | 8520 MERGER RD. STREET ADDRESS
CITY-5T-2IP PENSACOLA, FL 32514 CIFY-ST- 2P
TLE MGRM [ Detete e Clchange [ Addition
NAME JOHNSTON, MARCIA A NAME
STREET ADDRESS || 8520 MERGER RD STREET ADDRESS
CITY-ST-7IP PENSACOLA, FL 32514 CiTY-ST-2IP
E [3 Dekete THLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-ST-2tP
TILE 3 Detete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIY-ST-ZIP
Mg O Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TILE O Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29

11. 1 hareby certify that ihe information supplied with this filing does not g
indicated on this report is true and accurate and that my S|g ai
{imited liabiity company or the receivep e+ fistee §

alify for the exempuons contained in Chapter 119, Florida Statutes. | further certify that the intormation
legal eﬂecl as if made under cath; that | am a managing member or manager of the
v Chapter 608, Florida Statutes.

, 7/ j)? E53-77) 3974

HOER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED ORFR




