-~ 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000094218

1. Entity Name
BRITTON BUILDERS LLC

Principal Place of Business

2317 PLANTATION LANE DR
ST AUGUSTINE, FL 32084

Mailing Address

2317 PLANTATION LANE DR
ST AUGUSTINE, FL 32084

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RO

FILED

Mar 24, 2008 8:00 am

Secretary of State

(03-24-2008 90239 007 ***138.75

WU AW W AR

A

02082008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FE| Number Applied For
26-2901/753 Not Applicabis
Zip Couniry p Country 8. Certificate of Status Desired a $5.00 additional
Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name -

BRITTON,:BARTONL _
2317 PLANTATION LANE DR
ST AUGUSTINE, FL 32084

" Streel’Address (P.0.Box Numbér is Not Acceplable)™————————— === =f.

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of pfinted name of registerad agent ana Lite it applicable.

{NOTE: Registered AQeNnt signature requifed whan rainstating)

CATE

FILE NOWIll FEE IS $138.75
_ After May 1, 2008 Fee will be $538.75

Make check payableto - Lo
.+ Florida Department of State

§

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TALE MGR [ Delete TINE [ Charge [ Addition
NAME BRITTON, BARTON L RAME ’

STREET ADDRESS | 2317 PLANTATION LANE DR STREET ADDRESS

CITY- $T-7iP ST AUGUSTINE, FL 32084 cITy-ST-2p

TMLE O Delete TMLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

OITY-§7-21P CITY-5T-21P

TME O Delete TME [ Change 3 addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CoTY-81-21P CITY-5T-2P

TATLE O oelete TITLE [ Change L] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIry-$1-21p CITY-57-2P

TMLE 7 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-§T-2P CIY-Si-2IP

TTLE 3 Delete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGMNATURE AND TYPED OR PRINTED NAM?& SIGHIN

REPRESENTATIVE

/s




