-,

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FIL

DOCUMENT # LO0000015844

1. Entity Name

ALTERNATIVES IN HOUSING, LLC

01-08-2004 9010

Principal Place of Business

48 SE 15T AVE
DELRAY BEACH, FL 33444

Mailing Address

6389 B PORT LN
L ORTH, FL 33463

2. Principal Place of Business 3. Mailing Address

Y4g

ST Aveniue

Suite, Apt. #, etc. Suite, Apt. # etc.

ED

Jan 08, 2004 8:00 am
Secretary of State

0 007 ****50.00

W EUUUTLILTE

T

01062004  Chg-LLC CR2E083 (10/03)
City & State j)c'l & Glat r 4. FEI Number | _[Applied For
f—i& ?&\1 BEV%CH 91-2114244 Not Applicable
Zip Country $5.00 aqditional _]

d3¢4y

5. Certificate of Status Dasired

O

Country a“

Fee Required

6. Name antl Address of Current Registered Agent

7. Name and Addréss of New Registeréd Agent

ROEMMELE, WARREN
6389 BRIDGEPORT LN
LAKE WORTH, FL 33463

"FoEmmeLs, I ARREN

s%?igddrséo. Eg@;@%m )
N

%ELJ@AJ_ RBeAacH

FL | 33814y

8. The above namead entity submits this statement for the purpose of changing its registerad office or registered agent or hoth, in the State of Florida. | am familiar with, and acce accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of regisiered agernt and litle if applicable.

(NQTE: Registered Agent signature raquired when retnstating}

DATE

Flllng Fee is $50.00
Due by May 1, 2004 . -

Make check payable to
- - - - Florida Department of State

N

9. B ] MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMmLE MGR [ Delete TITLE ] Change * [ Addilion
NAME ROEMMELE, WARREN NAME
STREET ADDRESS | 6389 BRIDGEPQRT LN STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33463 CiTY-ST-2IP
TITLE MGR [ Detete TITLE [ Change (] Addition
NAME ROEMMELE, PAUL NAME
STREET ADDRESS | 48 SE 18T AVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33444 CIrY-S7-2P
JTMEL . IMGR . Obete_ .. B TME L o~ -l e <23 .Change.. .. (] Adcition
NAME MCMILLAN, RICHARD WAME
STREETADDRESS | 48 SE 18T AVE STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 33444 CITY -ST-21P ) ]
TILE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIy-57-2IP
TITLE O elete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
. eTy-S1-1p CITY-5T-2P
TIME O3 petete TLE [JChange [ Addition
" NAME NAME
STREET ADDRESS | - - e - STREET ADDRESS -
CITY-51-2P T o C ’ CITy-§7-71P

11. ! hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shaii have the same legal effect as if made under cath; that | am a managing member or manager of the

limited! liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’ll)m W

SIGNATURE AND TYPED OR PRI WED HAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

"pate

/J/Zm_’*f 54/~ 2 255580

Daytime Phona dl




