2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 03, 2007 8:00 am

DOCUMENT # L06000008057
1. Enlitly Name Secretal y Of State
THE ENCLAVE/HIAWASSEE, LLC 05-03-2007 90260 Q29 ****55 00
Principal Place ol Business Mailing Address
1155 5. SEMCRAN BLVD., SUITE 1120 1155 S. SEMORAN BLVD., SUITE 1120
e T Hll“m IH “Hl IUN Ilm ||m||m ||m "}I‘ “m“‘l”"” ’I"l‘ m lll'
2. Principal Place of Business - No PO Box 4 3. Mailing Address
Suite, Apt. #, ¢ic Suite, Apt. #, clc. 1st MOORE CR2E083 (10/06)
Cily & State Cily & Siate 4. FEl Number Applied For
20-4173482 Nol Applicable
e Country Zip Couniry 5. Cerlilicate of Status Desired Y] gi'gg"‘:?s:m"a’
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Namao

LIOCE, DOMENICK R

1645 PALM BEACH LAKES BLVD., SUITE 1200 Streel Address (P.O. Box Number is Nol Acceplabie)

WEST PALM BEACH FL 33401

City FL Zip Code

‘8. The above named entity submils this slalement for the purpose of changing ils registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accepl
tho obligations of regislerod agenl.

SIGNATURE
) R Signatute, lyped ot itk naehe of egisieec agenl and wie § acplcable (NGIE Fegsiensy Agenl sknaluse reauined whan rginstan: u3) CATE
) FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
1 1 Delete 1 MGMR Crchange ¥ Addition
Naw NAMI Engineered Homes of Orlando inc.
SIRLET ADDRI $3 siriavonss | 1155 S, Semoran BLVD, Ste#1120
Sy S A pivsiab Winter Park,Fl.32792
[l T Delele i [ change [ Aclelition
NAMI NAMI
SIREET ADDRISS SIRECTADDHISS
CIY-SI- AP CHY 81 AP
i 3 Delete 141 [ Change [ Addition
NAMI NAML
STRECT ADDRLSS ST 1 ADDRESS
GitT Si-6F Lt S i
T 1 pelete i ] Change [ Addition
NAMD NAMI
SIRFET ADDRLSS STRETADDR 88
CIry SI AP CHY S1 7P
Tt 1 delete 1 [ change [ Addilion
NAMF NAME
SIREE T ADDRESS SIREET ADDRI S8
Ciry-st ae ClY s1 2P
TITIE [ Delete I3 1 change ] Addition
MAME NAMI
SIRFET ADDRFSS SIRET] ADDRI 65
CIY-SI-7IP CHY s1 AP

11. | hereby certily thal the informaiion supplicd with this filing does nol qualify for the exemplions contained in Section 119, Florida Stalutes. | further cortify that the information
indicated on lhis repoert is truo and accurate and hat my signature shall have the same logal oflcet as il made under cath; thal | am a managing member or manager of the
limited liability company or tho rocaiver or trusiee empowerad [0 execule this report as required by Chapter 608, Florida Slalules.

SIGNATURE: W Y-23-07 H07-64-393%

SIGNATURE AND TYPED OR PRINED NAME OF SIGNING MWARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA TIVE LJale Layterie: Phong &




