FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0O0000013935 04-30-2007 90058 042 ****50,00
1. Entity Nama
SENSIBLE HOMES LLC
Principal Place of Business Mailing Address
635 N HYER AVE 635 N HYER AVE _ '
ORLANDO, FL 32803 ORLANDO, FL 32803 500 140 a3
i i . #, etc.
Suita, Apt. #, elc, Suite, Apt. #, etc 04252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar . Applied For
59-368201% Not Applicable
Zip Country e Cauntry 5. Cenilicare of Staws Desied [ 99-00 Aditiona)
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agant
Name
DEBOARD, MATTHEW G -
3910 FINCH ST Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803
C)i,r) FL I Zip Code
8. The above named entity submits this statemant for the purpose of changing its registeregfoificg/or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent. .. - A =
SIGNATURE .t
Signaturs, typed orpﬁed name of registered aganl and title if applu:a {NQTE: Reuisl’sd Agent signalure required when reinstating) DATE
7 -
Filing Fee is $50.00 Make chaeck payable to
ODue by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIILE MGR ) O pelete INLE O cChenge [T Addition
NAME DEBOARD, MATTHEW G NAME
STREET ADORESS | 3910 FINCH ST STREET ADDRESS
CITY-51-2IP ORLANDO, FL 32803 CITy-S1-2P
TINLE MGR O pelete THLE m-hange O Addition
NAME PANGLE, KEITH HAME
STREET ADORESS | 120 SPRUCE ST . sectaooness | 1O NE INANNOE BLUD
CIry-8T-21P ORLANDO, FL 32804 CITY-5T-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-S§T-21P CITY-5T-21P
TMLE [ Detete TInE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciny-s1-2I CITY-51-2IP
e O Deete T O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
HILE [ pelete TITE [ Change [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-2F CITY-87-2F
11. | hereby certity that the information supplied with this filing does not quality [#fThe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall hae phe same lagal eflect as it made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or lzymmwered to executgihig'report as required by Chapter 608, Florida Statutes.
SIGNATURE: W \% 4-2L-01 467-335-0099

SIGNATURE AND TYFED OVRINTED NAME OF SIGNING MANAGINf MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Fd A"



