FILED

2005 LIMITED LIABILITY COMPANY ) ADr 11, 2005 8:00 am
ANNUAL REPORT ) ecretary of State
DOCUMENT # L01000020861 ry
1. Entiy 04-11-2005 90044 048 ****50.00
TRADITION HOMES, LLC
Principal Place of Business Malling Address
1950 NE 27TH AVE. 1950 NE 27TH AVE. 20028403
GAINESVILLE, FL 32603 US GAINESVILLE, FL 32609 US
O AR I
Suits, Apt. #, etC. Suite, Apt. #, etc. 04062005 Chg-LL c CR2E(;’83 (10/03)
City & State City & State 4. FEI Number Applied For
59-3759349 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [ gg&m&ﬁm
B.MMMMWRWAM 7. Name and Address of New Ragistered Agent

Nama
ROHS, THOMAS J

1950 NE 27TH AVE. g Street Address (P.O. Box Number s Not Acceptable)
GAINESVILLE, FL 32609

City FL lZip Code.

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

SIGNATURE _
Signature, typad or printed name of ragistered agent end Lie if applicable. (NCTE: Registerad Agent sicrature requirad when reinstating) DATE
Fee is $50.00 Make check payabie to
ng, May 1, 2005 B Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM {0 Delete TINLE [ change [ Addition
NAME ROHS, THOMAS J NAME
STREET ADDRESS | 1950 NE 27TH AVE. STREET ADDRESS
CiTY-ST-2°P GAINESVILLE, FL 32609 CITY-ST-2IP
TILE MGRM O pelete . TME [ change [ Addition
NAME COX, JOHN D PHD : NAME
STREET ADDRESS | 1950 NE 27TH AVE. STREET ADDRESS
CIvY-ST-2P GAINESVILLE, FL 32609 CITY-5T-21P
fme [MGRM . T Deize me _ Dcrange [ Addition
NAME MARALES, LOUIS A NAME
STREET ADORESS | 1950 NE 27TH AVE. STREET ADDRESS
CIYY-ST-TP GAINESVILLE, FL 32609 CITY-ST- 2P
Tme O Delets e O crange [0 Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-S5-2P
TME O Delete TMLE O cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST1-2P
TILE O peiete TME O change  [J Adeition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CY-51-39

11. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 110.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this report is true and accurate my signature shall have the same legal effect as f made under cath, that | am a managing member or manager of the
kmited liability company or the receiver empowered to @ i$ report as required by Chapter 608, Florida Statutes.

’/é/ o £ 352 55§ —0033 +* d

T

SIGNATURE:

Mmmmmm}}ﬂaﬁmmmmmmnm/ 4

3



