2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Aug 08, 2008 8:00 am

DOCUMENT # L07000026409 Secretary of State
1. Entity N
TA$I1_YOI3;?-{OMEBUILDERS, LLC 08-08-2008 90034 023 ***138.75
Principal Ptaca of Business Mailing Address
1426 GRAHAM CIRCLE 1426 GRAHAM CIRCLE
LEHIGH ACRES, FI. 33936 LEHIGH ACRES, FL 33936
L YA
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |
Suite, Apl. #, etc. Suite, Apl. #, etc. 08062008 Chg-LLC CR2EOB3 (12/06)
City & State City & Stais 4. FE Applied For
Zg “0"/? a.3 73 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desied [ E:ggq Additonal
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
OPP, JAMES R
1426 GRAHAM CIRCLE Street Addrass (P.O. Box Number is Not Acceptable)
LEHIGH ACRES, FL., FL 33936
City FL I Zip Code

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

SIGNATURE

Signature, typed or prntad narme of regisiared sgent and title § apphcebie. (NOTE: Rogistered Agent signature required when reinsteting) DATE
- FILE NOWIIl FEE I3 $138.75 In accordance with s. 807.193(2)(b), F.S., the Emited Make check payable to
.. .Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE . MGRM [ Delete TME [OcChkenge [ Addition
NAME OPP, JAMES R NAME
STREETADORESS | 1426 GRAHAM CIRCLE STREET ADDRESS
CrY-51-apP LEHIGH ACRES, FL 339386 CriY-s1-aF
TME O Delete TME : I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-71P CITY-ST-21P
HILE (] Delee TME O Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P
TME O petete TME [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S3-2P CTY-5T-7P
TILE £ pelete MLE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CifY-ST-ZP Qny-§T-29
MLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CATY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: C) /T O/}«——- 8’/3/33’ (231)939-Yalc

BIGNATURE AMD TYPED OR PRINTED NAME OF oR REF ATIVE Date - Daytime Phane #




