FILED
2005 LIMITED LIABILITY COMPANY " Mar 21. 2005 8:00 am

./; A -ANNUAL REPORT

'DOCUMENT # L01000019521 Secretary of State
1. Entity Name 03-21-2005 90531 041 ****50.00
NEW HOME VENTURES LLC
Principal Place of Business Mailing Address
1616 GULF TO BAY BLVD., STE. B 1616 GULF TO BAY BLVD., STE. B
CLEARWATER, FL 33755 CLEARWATER, FL 33755
S s e GRS TR AL
Suite, Apt. 4, etc. Suite, Apl. #, elc. 01032005 Chg-LLC CR2E083 (16/03}
City & State City & State 4. FEI Number Apphied For
. 59-3756581 Not Applicable
Zip Countey Zp Country 5. Certilicate of Status Desired [} Ezgaoq Lﬁ:ﬁﬁm
6. Name and Address of Curraat Registered Agent 7. Mame and Add of New Registered Agant
Name
SPIEGEL & UTRERA, P.A.
1840 SW22ND ST. Street Address {P.O. Box Number is Nal Accepiable)
4TH FLOOR
MIAMY, FL 33145 L
City FL [ Zip Code

8. The abcve named enlily submits this statemnent for the purpose of changing ils registered oflice or regisiered agent, or both. in the Slate of Forida. | am lamiliar with, and accept
the obligationsff registered agea‘l
) - . -

1. . & - . -
n W . ! " 2

SIGNATURE anra Ty 0% PAINISA RS on regmeens syt s san w mpprmcmmn, 1 (NOTES “Agent A' daked wiEw reinsSing) J farvet]

T - U

Filing Fee is $50.00 ’ :

Due by May 1, 2005 Florlda Departmenl of.Stale
9. . . MANAGING MEMBERS /| MANAGERS 10, ] : ADDITIONS / CHANGES
nne " | MGR 3 Delete nnEe [ cnange [ Adeition
NAME BUCZYNSKI, JOHN P HAME
STREET ADCRESS | 1646 GULF TO BAY BLVD., STE. E STREET ADDRESS
CnY-sI-2P | CLEARWATER, FL 33755 , Cv-sT-2IF
T T | MGR mm ILE I Change [ Addition
NAME || TIMBS, SAMANTHA L NAME
STREET ADDRESS | 1616 GULF TO BAY BLYD,, STE.E STREET ADDRESS
crv-s1-ze | CLEARWATER, FL 33755 cy.S1-zp
e : 1 Deiee BIE O tange (T Azdition
NAME NAME :
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-71P ,
TinLE . {1 Dette TE ] change [ Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-SI-2P
tiiL 1 Detete Tme [ Change - [ Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
eI -S1-7P TN -51-2P
TILE : 7 vetete WILE O cnange [ Adaitian
NAME ‘ NAME '
STREEF ADDRESS STREET ADDRESS )
CITY-ST-21P CITY-§1- 2P

11, | hereby certify thal the information supplied with s liing does not qualily for the exemplion staled in Section 119.07(3)i). Florica Statutes. | luriher cerlify thal the information
indicated on Lhis report i frue and accurate and that my signature shall have the sanme legal effect as if made under oath; that | am a managing member of manager of the
limited liability COmpeany O he TECEVEs U1 1USIEe empoweted 10 BXECE Tnis 1epoit 85 1equited oy Cnapier 808, Ponidae Siuies.

SIGNATURE; Tou BUCZYNSKEL MaRBOEL  slis[es”  7ay Y7550

PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daie Daytime Phone #




