2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT oy g E e D
E ey ED&Q B
DOCUMENT # L05000023959
1. Entity Name I .
SHELBY HOMES AT CARRIAGE POINTE ESTATES, L.C. 07 MAY -1 AM 9: I3
SECRETARY OF STATE

Principal Place of Business Mailing Adcirass FTALLAHASSER, FLORIDA
6363 NW 6TH WAY 6363 NW 6TH WaY
SUTTE 250 SUITE 250 Y)\é,
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309
e AUREEIAT RV

Suite, Apt. #, etc. Suite, Apt. #, etc. 02142007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Apnlied For

20-2462741 Not Applicable
zie Country Zip Country 5. Cerificate of Status Gesired O g?e'gg:{’;f:;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAQHPERIE-A Loscrr Sger ey
6363 NWETH WAY Street Address (P.O. Box Number is Not Acéptame)
SUITE 250
FT LAUDERDALE, FL 33309
City Zip Code
i FL |

8. The above named entity submits this statement
the cbligations of registered agant.

tha purpose of changing its registered office ar registered agent, or both, in the Slate of Florida. 1am familiar with, and accept

Loscnr Sitegter o /oyso =

ps:ered agem and ke appkcaoe DATE

SIGNATURE

Signature. tyoed or pninlad name o (MOTE Regstered Agent signature req.red when reinsialing)

Filing Fee is $50.00
Due by May 1, 2007

o+

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O elete TITLE [J Change [ Addition
NAME SHELLEY, ROBERT NAME

STREET ADDRESS | 6363 NW 6TH WAY, SUITE 250 STREET ADDRESS e T T B T A may B R ¥ e R

arv-sizp | FT LAUDERDALE, FL 33309 o si-2p N5 M T AE A ST, %t 0

TITLE MG3R [ Delete TITLE [J Change  [J Addition
NAME SIMON, ERIC A HAME

STREET ADDRESS | 6363 NW BTH WAY, SUITE 250 STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE, FL 33309 CITY-Si-21P

TILE MGR [ Delate 1I1LE [ change [ Addition
NAME SHELLEY, JASCN HAME

STREET ADDRESS | B3B3 NW 6TH WAY, SUITE 250 STREET ADDRESS

CITY-S7-2IP FT LAUDERDALE, FL 33309 CITY-ST.2IP

TITLE [ pelete INLE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIRLET ADDRESS

IrY-ST-2IP Cliv-51-21P

TITLE O pelete IILE [ Change [ Aadition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIrY-§1.210 CITY-ST-21P

TIiLE O Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-S1-21P

11. | hereby certify that ihe information supplied with Lhis liling does not quality tor the exemptions gontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or trustas emppwered 1o execuls this report as required by Chapter 608, Flerida Statutes.

SIGNATURE:

4

/ o z2ear Sz /l/é S} PO

v
SIGNATURE AND TYFED OR PRINT] AHIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




