2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000015722

1. Entity Name
THE TRIBE BUILDERS LLC

Principal Place of Business

101 S0. 2ND LANE

Mailing Address
PO BOX 1016

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90036 014 ***138.75

60034687

INTERLACHEN, FL 32148 US INTERLACHEN, FL 32148 LS N
S K A O
Suite, Apt, #, elc. Suite, Apt. #, etc. 04062008 ChgrLLG CR2E083 (12/06)
City & State City & State 4, FEl Number Applled For
A0 - 84967¢4 0 Not Applicabls
Zip Country Zip Country 5. Cerlificate of Status Desired O Eg'ggqmtw'
6. Name and Address of Curront Roglsterod Agent 7. Nama and Addross of Noew Registered Agent

HUGHES, JAMES S JR.
101 SO. 2ND LANE
INTERLACHEN, FL 32148

Name

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

City “FL | Zip Code
8. The above named entity submits this statement for the purposse of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of regisiered agent.
T oa.
SIGNATURE

Signature, typed or printed name of registared agent and tiie i applicable,

(NOTE: Registared Agent signature required when reinstating)

FILE HOWIﬁ FEE IS $138.75

Make check payable to

Aftor May 1, 2008 Feo will be $538.75 Flofld_a Department of State
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMEe MGR [T pelete TMLE [ Change ] Additien
AME HUGHES, JAMES S JR. NAME
STREET ADDRESS | 101 S0O. 2ND LANE STREET ADDRESS
CIrY-§3-2P INTERLACHEN, FL. 32148 CITY-ST-2IP
TITLE [3 Detete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-79 cirY-Si-ap
TIE [ petete TME O Change [ Addttion
NAME NAME
STREET ADDRESS |~ - STREET ADDRESS
CNY-ST-2P CITY-S1-3F .
TALE O Detete TWLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-DP CiTY-$1-2P
THLE [ elete TME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P civy-s1-ap
E [ Detete TTLE O cChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIY-ST-2P CATY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and atcurate and that my signature shall have the same legal effect as if made under oath; that t am a managmg member or manager of the
limited liability company or the receiver or trustee empewered to execuls this report as required by Chapter 608, Florida Statutes.

Lo

SIGNATURE:

OY-I5-08 386~ 722-3/16

BIGHATURE f/ﬁm OR m@i vu;na osdlcum uuuuy’ﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Prone #




