FILED
2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L01 00001 3887 05-04-2007 95;)078 007 ****50 00

1. Entity Name
| BUY HOMES, LLC

Principal Place of Business Mailing Address S e
P.0. BOX 16902 502 NORTH ARMENIA AVENUE
TEMPLE TERRACE, FL 33687 TAMPA, FL 33609

S I CARIROE AN

Koehler & Company, P.A. Koehler & Company, P.A.

401 Nor ' 5012007  Chg-LLC CR2E083 (12/06
orth Howard Avenue 401 North Howard Avenue ¢ (12/06)
Tampa, FL 33606 Tampa. FL 33606 FEI Number Applied For
pa, 59-3743341 Not Applicable
- u _SA" . VANG . Cedtificate of Status Desired [ $5.00 addtianal
| I | . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
= Name et o
KOEHLER, KEITH W - . KOE HLER,
502 NORTH ARMENIA AVENUE Street K
TAMPA, FL 33609 ochler & Company, P.A.
_ 401 North Howard Avenue =
ity !ip Code
Tampa, FL 33606
8. The above named entity submits this statement for the purpesa of changing its registered office ar with, and accept
the obligatior( of reg‘iisre—d,a@\/\\_’ S (
SIGNATURE ./\_" { ( 0 7
Signature, typed or printed name of ragistered agant and litie if applicable. (NOTE: Regiflered Agent signaturg raquired whan rainstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O pelete MLE O Crange L] Addition
NAME KQOEHLER, KEITH NAME
STREET ADDRESS | 502 NORTH ARMENIA AVENUE smeetaookess | SEQ | N HowwnalD NS .
crv-sizP | TAMPA, FL 33609 C1Y-ST-20 P o 33606
TITLE ’ {7 Delete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 1P
e L Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CTY-S7-ZiP
TITLE 1 pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP cimy-51-79
TITLE [ Delete TILE [ change [ Acdition
NAME NAME
STREEF ADORESS STREET ADDRESS
CY-ST-2IP CITY-ST-7IP
e [ delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP Ciy-ST-21P
11. | hereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limitad labllity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
— 07 - ~250-1200
SIGNATURE: ( L s I <13
SIGNATURE AKD MD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytwma Phone «




