2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # LO1000007469 Feb 03, 2004 08:00 AM
1. Entty Narme Secretary of State
ECCENTRIC HOMES, LLC
Principai Place of Business Maiiing Address
13997 MAHAN DR. 13987 MAHAN DR. )
TALLAHASSEE FL 32309 TALL AHASSEE FL 32308-8571
Suite, Apt, #, elc, Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & Stale 4. FEI Number Appiiad For
01-0609073 Not Applicabie.
ze Couniry Ap Country 5. Cortiicate of Status Desied~ {J 9900 Additionat
Fee Required )
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

ETTORE, ANTHONY J

13997 MAHAN DR Sireet Address {P.Q. Box Number is Not Acceprabie)

TALLAHASSEE FL 32308

City FL ‘ Z'pCOde

8. The above named ennty submis this statement for the purpose of changmg its registered office or registered agent, or both m the Staze of Flonda I am familiar with, ang accept
the abligations of registered agent.

SIGNATURE e ) . . —

Signatwre, tynad or printst narne ol registerad agent ard hite app':cable rNOTE Flegnf.ﬂflfd L’Pn} sgnalure requued when rems[abng) DATE _
FILE NOWl! FEE IS 55000 .
Make Check Payable to Florida Department of State
Due By May 1,2004 -

5. MANAGING MEMBERS/MANAGERS 70. ADDITIONS/ CHANGES .
e MGRM [ oelets TILE [ Change  [J Addition
KAME STILLCREEK ENTERPRISES LLC NAME U —
STREET ADDRESS | 13997 MAHAN DR. SYREET ADDRESS ﬁa,ﬂggggggg%gg‘jmg SO, 00
CiTY-ST-2IP TALLAHASSEE FL 32308-8571 CiTy-ST-2IP - ) )
TITE 1 Delete TITLE O Change  [J Addilion
NAME WAME
STREE! ADDRESS STREET ADDRESS
CITY-§T-21P - GITY-ST-217
TinE 1 Delete TTE [ Charge  [] Additicn™
RAME HAME
STALET ADDRESS STHEET ADDRESS
CAY-§T-21P CITY-$T. 2P
TLE O Delete TIME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P )
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-§1-2IP ITY-ST-21P
ME 1 Delete TILE [dchange [ Addifion
HAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST- 27 CITY-$T- 27

1. | hereby centify that the information supphied with this fifing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that lhe information
indicated or this report is true and accurale and that my sigpature shall have the same legal effect as if made under oath; that | am a manraging member or manager of the

timited liability company or the 1 ar o e empowsred 1o execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: %’ /’T At Au’f Ho¥ T. ETTRE  ivh L qso-wdeb

SIGNATURE AND YYPED ua,ﬁm!l'rsn W ur-ﬁ:euwe MANAGING MEMBEF, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytme Phone #




