. 2007 LIMITED LIABILITY COMPI.\NY

ANNUAL REPORT

1

FILED
Aug 06, 2007 8:00 am

DOCUMENT # L01000016333

1. Entity Name

SHELBY HOMES AT COUNTRYSIDE, L.C.

Secretary of State

08-06-2007 90056 048 ***550.00

Principal Place of Business

6363 NW 6TH WAY SUITE 250
FT. LAUDERDALE, FL 33309

Mailing Address

6363 NW 6TH WAY SUITE 250
FT. LAUDERDALE, FL 33309

_—— e e W

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T

Suite, Apl. #, elc. Suite, Apt. #, stc.

07092007 Chg-LLC CR2E083 (12/08)
City & State Cily & State 4, FEI Number Applied For
65-1144897 Not Applicable
Zip Gouniy Zin COU”"‘_‘ 5. Certificate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIMON, ERIC A
6363 NW 6TH WAY Street Address (P.O Box Number is Not Acceptable)
SUITE 250

FT. LAUDERDALE, FL 33309

City

FL I Zip Code

8. The above named erility submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. Typad or printed name of registered agent and litle il applicable

{NOTE Reyislered Agen signature required whan rainstaing)

DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM 1 Detete TITLE O change [ Addition
NAME SHELLEY, ROBERT NAME
STREET ADDRESS | 6363 NWW 6TH WAY SUITE 250 STREET ADDRESS
CTY-ST-2P FT. LAUDERDALE, FL 33309 CiTy-S1-2IP
e MGRM O Delese ik Ly R 57D @frange [ Additien
NAME SIMON, ERIC A NAME T LA SAILERLLTY
STREET ADDRESS | 6363 NW 6TH WAY SUITE 250 STREET ABDRESS | fp SLe B AU 17 U0 Y S TE 250
CITY-ST-2IP FT. LAUDERDALE, FL 33309 Ciry-si-2p T L DER R L W FE209
TILE L Detete T™iE [J change [ Addition
NAME MAME
STREET ADGRESS STREET ADDRESS
CITY-S7-2IP CITY-$7-2P
TILE 1 Dekeie THILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-§T-71P
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CiTY-ST-2IP
TILE Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P / CIY-ST1-2IF
11. | bareby certify that the information supplied with i {iing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify that the information
indicated on this report is trug and accurate and { y signature shall have the same legal effect as if made under cath; thal { am a managing member or manager ol the
limited liability company or the recewver or frusiee owered tg-execule 1his reporl as required by Chapter 608, Florida Statules.
é’// 8
. - L
SIGNATURE: A Lo 7 LY AE i B

3

SIGNATURE AND TYPED OR PRINTED NA|

Pﬂma

ER. OR AUTHORIZED REPRESENTATIVE

Date Dayuma Phone #

LoDed— S UAZL



