2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 15, 2006 8:00 am

DOCUMENT # L01000003001

1. Entity Name

HOUSE, LLC

Secretary of State

02-15-2006 90129 026 ****50.00

Principal Place of Business

2684 MCDAVID ROAD
CRESTVIEW, FL 32526

Mailing Address

2684 MCDAVID ROAD
CRESTVIEW, FL 32526

20007875

IR

2. Principal Place of Business 3. Mailing Address
2684 McDavid Road 2684 McDavid Road
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122006  Chg-LLC - CR2E083 (11/05)
City & State City & Stale 4. FE! Number Applied For
Crestview, FL Crestview, FL 59-3741567 Not Applicable
Zp 32536 %"'é””" Z‘% 2536 C"””“ﬁ g 5. Certificate of Stats Desired [ E:ggq Addtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterud Agant

Name — -

HOUSE, JAKE D

2684 MCDAVID ROAD Street Address {P.O. Box Number is Not Acceptable)

CRESTVIEW, FL 32526

City FL | Zip Code

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

SIGNATURE

Signahse, typed or printed name of registered agent and title if applicable. {NOTE: Registeved Agem signanwe raquired when renstating) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due May 1, 2006

8. MANAGING MEMBERS/MANAGEFRS 10 ADDITIONS/CHANGES

TE D . [ Delete TME 1 Crange [ Aciion
NAME HOUSE, JAKE D NAME

STREET ADORESS | 2684 MCDAVID ROAD STREET ADORESS

orr-s1-zp | CRESTVIEW, FL 32538 CrTY-ST-2P

TMe s [ Detete TILE (] Change ] Addition
NAME HOUSE, GERALDINE NAME

STREET ADDRESS | 2684 MCDAVID ROAD STREET ADDRESS

cTy-51-z2P | CRESTVIEW, FL 32536 CrTY-ST-2P

e O Detete TLE [ Change [ Accition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CTY-5T-28 -

me [ oelete TTLE [} Change [ Adcition
NAME NAME

STREET ADIFESS STREET ADDRESS

CTy-ST-2 cy-S1-2P

e O Delete TIE [ Crange [ Actition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P GTY-57- 2P

TIE ] Delete TTLE [Jcharge  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-57-2P

11, | hereby certify that the information supplied with this filing coes not quality for the exemnptions 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
limited iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Forida Statutes.

sionarung; _ fole D Moo,

Jake D. House 2/16/06

OR AUTHORIZETY REPRESENTATIVE D

850-682-8369

Daytme Fhone #




