FILED
2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L06000020762 01-08-2007 90206 002 ****55.00
1. Entity Name
LT HOMES, LLC
Principal Place of Business Mailing Address
2448 ENTERPRISE ROAD #5 2448 ENTERPRISE ROAD #5
CLEARWATER, FL 33763 CLEARWATER, FL 33763
T T G S 060 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4, FEI Number Appilied For
ZO - 45(:1 Sgé 5 Mot Applicatle
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired .8 Fee Required na
6. Name and Address of Current Ragistered Agent 7. Name and Address of Mew Registered Agent
Name
TOTH, LAJOS
2448 ENTERPRISE ROAD #5 Street Address (PO, Box Number is Not Acceptable)
CLEARWATER, FL 33763
City FL l Zip Code

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

SIGNATURE
Segnature, typed of printed name of registered agen! and itke # applicable. {NOTE: Registered Agent signakiia required when reinstating) DATE

Fiiing Fee is $50.00 Make check payabla to

PDue gy May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 1 Detete TITLE [dChange [ Addition
NAME TOTH, LAJOS NAME
STREET ADORESS | 2448 ENTERPRISE ROAD #5 STREET ADDRESS
CIFY-57-2IP CLEARWATER, FL 33763 CITY-ST-2IP
TMme [ pelete WLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TMLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP
e 7 Deiete TIE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-2P
FMLE [ pelete THLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20° CITY-5T-ZP
TME [ Delete mE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P

1. | hereby certify that the information supplied with this filing does not quality for the exemptions 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
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L —f.——Z LAJos Torh Of{/05¢}2007 727585879

BIGMATURE AND TY?D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZZED REPRESENTATIVE Daytime Phone #
T




