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ANNUAL REPORT (AR) FILED

DOCUMENT # L00000000297 : . Feb 09,2007 08:00 AM'
1. Enlity Namo
Secretary of State \
INTERSTATE HOMES, L.L.C. |
Principal Place of Businoss Mailing Addross
34851 HWY 54 34851 HWY 54
o e HIINI” |” |Im IImllw IIW "“‘ "‘” |Im "”l“l‘”lm ‘llll‘ W ’Il[
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suite, ApL #, olc Suita, Apt. #, elc, 15t MOORE CR2E083 (10/06)
City & Stale City & Stale 4, FE| Number Appliod For
59-3616418 Not Applicablo
ap Couniry ap Counlry 5. Certficate of Status Dosired O $5.00 Additonat
Fee Required
6. Name and Addrass of Current Registerod Agent 7. Name and Address ot New Reglistared Agent
Namo
HILL, CARL D :
Stroot Addrass (P.O. Box Number is Nol Acceplablo
34851 HWY 54 ‘ plablo)
ZEPHYRHILLS FL 33541
City FL Zip Coda
8. The above named onlity submils this stalemenl [or the purpose ol changing its rogislared offico or regisicred agenl, or bolh, in the Slate of Florida. | am lamiliar wilh, and accopt
the obligaticns of registerad agent,
SIGNATURE
Sgnature, lyped or prnled name ol reqislared aoent arxd tike i applcable. {NOTE: Regsiered Agent sinature requred whan reinstalng) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS I CHANGES
1€ P [ petere i [Z] cnange [T Aadilion
?.?I'IV:ELI ADDRTSS i G0 :'IAI’:}I | ADDAE 88 UQEIDDDEBUEEE
§ 34740 CARL AVE. : 58 (02413/07-50032-016 SO0
CITY - 87- /1P ZEPHYRHILLS FL 33541 CIY-SI-2IP
nmr VPST [ oelele Tl [ change ] Addition
NAME OSTERMANN, KEITH NAME
SIREETADURISS | 10438 LAMSON RD. SIHITADDI 88
CIY -81- 71 DADE CITY FL 33525 CGy-SI-2IP
Ine 1 pelele i [ change  [] Addition
NAME NAMI |
SIREET ADDIESS SIRET ADDHE S5
CIY-S1-2IP CITY-S1-2IP
I [ Dolen 1L . [ change  [J Adaion
NAME NAMI
SIBLET ADDI 8§ SINETADDI S5
CITY-81-21P CIY-S1-2IP
INLE [ pdlele 1 Clctange [ Addinon
NAME NAME
SIMEEADDI S SIHLTADDR 58
ciy-sl-7IP CIFY-S1-7iP
it O pelete nir [} Change  [_] Adeition |
NAME NAME
SIREET ADDRLSS SIRHTADDNI S
CITY-SI- 2P CITY-S1-2IP
11. | hereby corlify Ihal the informalion supplief@ with this liling doos not qualify for the oxemplions conlained in Seclion 119, Florida Statutes. | further cerlity that he information
indicaled on this report is true and acgdrate angpth impajre shall have the same legal effect as if made under cath, that | am a managing membor or manager of the
limited liabillly company or the rocoiyé o execute this report as required by Chapler 608, Florida Stalutes.
SIGNATURE: 2-7- 07 B1B-T82- 2276

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayime Phorg ¥



