2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000009078

1. Entity Name

LDG OAKS CUSTOM HOMES, LLC

el

FILED

Prir%ipa! Place of Business

5668 STRAND GOURT
NARLES FL 34110

Mailing Address

5668 STRAND COURT
NAPLES FL 34110

2. Principal Place of Business

3. Mailing Address

T

2003MAY -2 PH L: 5S4

DReiON OF CORPORATIONS
iALLAHASSEE, FLORIDA

LTIIIIN

A

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 651110051 Applied For
. Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5'00 Addilionm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m ,
CLASP INC ohen & Grigsby, P.C.
TRA! es55(P.0. Box Number is Not Acceptabilg)

3001 TAMIAMI L NORTH . Sﬁ“fﬂ% iverview &en er Boulevard

4TH FLOOR

NAPLES FL 34103 Suite 309

City FL 7ip Code
/7 Bonita Springs N1 24

RECTBX

gfit for the purpose of changing its registered cffice or registered%gem, ofBoth, in the State of Florida. tam familiar lvﬁh‘,‘a_ﬁd accept

o e8/02

[NGTE: Registered Agent signature requirad

when reinstating}

FILE NOW{!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
e MGR 1 Daele TITLE e I bange ] Addltion
e LANDMARK DEVELOPMENT GROUP LLC Nave Sl B'"—":E:_z':-f%-
sTREET ADDRESS | 5668 STRAND COURT STAEET ADDRESS QS 02/03--01024--003 #4501, 00
GITY-ST-2IP NAPLES FL 34110 CITY-ST-2P
TITLE [ Detele TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE [ pelete TITLE ] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY; 8T-ZiP CITY-87-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-11P
—
TITLE O Gelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-S1-2IF
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1). Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAWIE OF SIGHING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

REeL.

A 33h> 239-597-IYWO

Date Daytime Phone #

0039130

CR2E083 (10/02)



