FILED

2007 LIMITED LIABILITY COMPANY s Mar 30,2007 8:00 am

ANNUAL REPORT — ¢ Secretary of State

DOCUMENT # LO6000056778 03-14-2007 90211 042 ****50.00
1. Entity Name
NET WORTH BUILDERS LLC
Principal Place ol Business Malfing Adaress JUUUJI b l g
P.0. BOX 8076 P.0. BOX BO76
FLEMING ISLAND, FL 32006 FLEMING ISLAND, FL 32006
R[S B BGURTR A E o
Suite, Apl. #, a1 Suile. ADt. #, eic 03072007 Chg-LLC CR2E0S3 (12/06)
City & Siate City & State 4. FEI Num! Applied For
jq 73320 Not Applicable
Zip Courry Zip Couniry $5.00 acorional
5. Cenificate of Status Desired a Fee Required
8. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name
DUVAL, STEPHEN J
428 WALNUT STREET Street Agdress {P.Q. Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043
City FL l Zip Code
4. The above named. anxhy SuDmits this statemnenl tor the purpose of changing ils registered oifice of regisiered agert, or both, in the State of Florida. | am familiar with, and ac:apt
the obligations of raglsiared agem
SIGNATURE o
SiGARILTE. YR o P nama of reg g ard tow N [NOTE, Regritsred Apent signaiun requmisd whien resndting) DATE
Filing Foa, is $50.00 Make check payabls to
¥ May 1, 2007 ) Flarida Department of State
9. B MANAGING MEMBERS /MANAGERS 1D. ADDITIONS/CHANGES
mE MGRM " O peee Ting Cicane [ Addition
NAVE BURCHAM, ZACHARY M NAME
STREET ADDRESS | P.O. BOX BO76 STREET ADDRESS
CY-SI-29 FLEMING ISLAND, FL 32008 CITY-ST-29
TE MGRM O Driets TLE [ Cange [ Addition
NAME BURCHAM, ROBIN NAME
STREET ADDRESS. | P.O. BOX 8076 STREFT ADDRESS
CITY-S1-79 FLEMING ISLAND, FI. 32008 Ciy-ST-29
TmE 3 Delete TLE : 3 Charge [T Addition
HAME RAME
STREET ADDRESS STREET RDDRESS
LITY-51-2% CiTy-5t-00
e L Deiete TE O Crange [ Addition
NAE HAME
STREET ADDRESS STREET ADDRESS
CTY-51-7P GY-53. 112
TITLE [ Deiete g [JCrange ] Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITy-51-2P CaY-S1. 20
TLE O Detete M O Change [ Adeition
NAME NAME
STREET ADORESS STREET ADORESS
Liry-51-7P oY $1- 2
11. bhereby cenlfy that the information supplied with this filing does not guality tor the exemplions contained in Chapter 119, Floride Statutes. | turther certity that the information
Indicated on this report s frua andg accurale and that my signatura shall have the sams legal effect as it made under cathy; that t am 8 managing member or manager of the
limited liabllity company or 1ne receiver or trustée ampowered 10 axscute this repart as required by Chapter 608, Florida Stannes.
SIGNATURE: . Fa/o7 P4 - 306213
rqﬂmwwmmummammm-m " Dea Dayure Prane ¢




