2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT -

DOCUMENT # L06000067008

1. Entity Name

PALMETTO BUILDERS, LLC

FILED

07 MR 16 pH 3 25

TALLARASSEE, FLORIA

Principal Place of Business

509 ANASTASIA BOULEVARD
ST. AUGUSTINE, FL 32080

Mailing Address

509 ANASTASIA BOULEVARD
5T. AUGUSTINE, FL 32080

OO AR O

2. Principa! Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. efc.
p P 01052007  Chg-LLC CR2E083 (12/06)
Z
City & State City & State 4. FEI Number \{Applied For
Mot Applicable
Zip : Country Zip Couniry 5. Certificate of Status Desired a $5.00 Additional
. Fee Raquired
. 8. Name and Address of Current Ragistered Agent 7. Name and Addresa of Now Registernd Agent
Name

MAKSH, RICHARD T
509 ANASTASIA BOULEVARD
ST. AUGUSTINE, FL 32080

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, end accept

ihe obligations of registered agent.

SIGNATURE

, typed of prived name of regaderad agent and ttie f apphcable.

(NOTE: Registered Agent signanum neqrired when renstarng)

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM 3 pelete TILE [ Change [ Addition
NAME MARSH, RICHARD T NAME
STREET ADORESS | 193 ESTANCIA STREET STRCET ADDRESS
CiTy-S7-7P ST. AUGUSTINE, FL. 32086 CITY-51-2P
WRE MGRM 1 Deiete TME [ crange ] Addition
A MARSH, LISA M HAME SO01 02200455
1 _0 e am e
STREET ADDRESS | 193 ESTANCIA STREET STREET ADDAESS DS/ A07--01008--016  ##200.00
CITY-ST- 2P ST. AUGUSTINE, FL 32086 CTY-ST-2P = "
TME [ vetete TME O change  [] Adition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O Detete TTLE [ crange L] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
ory-s1-ap CITY-ST-2P
TILE 3 Detete TILE [J Change 3 Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TE 7 petets LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CFY-ST- TP CTY-ST-2P

11, | hereby centify that the information supplied with this filing does not quafify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shafl have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company of the receiver or tustee empowered 10 execute this report as required by Chapter 608, Florioa Statutes.

SIG NATUmRuE:

Yo\

I3 MEMBFR, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dal Daytime Phone #

07 qp4-834-9912+




