2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am

DOCUMENT # L00000008184

Secretary of State

1. Entity Name

CIERRA HOMES, L1 C 03-24-2006 90221 042 ****55.00

Principal Place of Business

4100 RECKER HIGHWAY
WINTER HAVEN, FL 33880

Mailing Address

4100 RECKER HIGHWAY
WINTER HAVEN, FL 33880

ONGRUE GRG0 Y W R

01092006 N0 Chg-LLC CR2E0B3 (11/05)
DO NOT WRITE IN THIS SPACE pyT— Aepiedor
59-3667135 Not Applicable
5. Certificate of Status Desired [.}/ ?:ggﬁﬂwm'

6. Name and Addruss of Current Ragisterad Agent

_FRASIER, DONALDW__ ____ . — —_—— i
4100 RECKER HIGHWAY '
WINTER HAVEN, FL 33881

—DO-NOT-WRITE—
IN THIS SPACE

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

SIGNATURE

. typed or printed name of regictered agant and ttis If Rppacable, {NOTE: Regatesd Agent kignathure recreratl whon renstatng) DATE

Flling Féé Is $50.00 ' e . L . .
Due by May 1, 2006 - B ST P P

N MANAGING MEMBERS [MANAGERS

e MGRM

HAME FRASIER, DONALD W
STREET ADORESS | 100 TWIN COVE

Crv-ST-2P AUBURNDALE, FL 33823

TME MGRM

NAME RILEY, DARRYL L
STREET ADDRESS | 250 POST ROAD
CITY-ST-2P POLK CITY, FL 33888

TME
RAME
STREET ADDRESS

ov-st-ar » - - -~ --DO NOT-WRITE -

e IN THIS SPACE

STREET ADDRESS
CITY-57-22

TME

RAME

STREET ADDRESS
Cy-st-2p

e -
NAME e
STREETADDRESS |
cv-star [

s -

o . R

1" hereby,oerﬁ[fgisﬂ’l‘ai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
report

indicated on rt is true and accurate and that my signature shall have the same offect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to axecute this report as required by Chapter 6§08, Florida Statutes.

SIGNATURE: ﬁ...xjk.) A 3 I e

SIGNATURE ANT) TYPED OR PRINTED NAME OF SIIMING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

R ?LQ-%'?—smﬁ

Daytrra Phons ¥




