FILED
2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000003558 04-21-2005 90029 013 ****50.00

1. Entity Name

NEW HOMES STORE, L.L.C.

Principal Place of Business Mailing Address '
5915 MEMORIAL HIGHWAY, SUITE N 5915 MEMORIAL HIGHWAY, SUITEN
TAMPA, FL 33615 TAMPA, FL 33615 200 391 38
it g IUINCAR AR TR
50| memeRiac HibHhotY 2ol MEMaIAc HioHaY
Suite, Apl. #, elc. Suite, Apt. #, elc.
02232005 Chg-LLC CR2E083 (10/03
Bo4- 2o : 9 (10/03)
City & State Cily & State 4. FE| Number ’ Applied For
7W?l-m Per . THAMFPA 01-0617499 No Applcable
Zip F& ‘ Cf)um_w- {/{6.4 o e F(/ Oouztzéq‘ 5. Certificate of Status Desred [ gese.ggqlﬁfg‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ; , i o
GASSMAN, ALAN S ESQ. - I /}/Z(g AB’Z:’ . ﬁ - :0 h: ;73:
1245 COURT STREET, SUITE 102 RO oo e peagpatte
CLEARWATER, FL 33756 (509 LonceonTe 2 WAy

“TAmMPA _FL38% /<

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
3-3-05
DATE

SIGNATURE Hueclrnro. & LY %

Signature. Iyped o p/inted name of ragisiared agent and titk i appicabie. (NGTE: Registelod Agen SiQnaIule IeGUILed whaf rensaring)

Filing Fee is $50.00
Due by May 1, 2005

N _Mﬁite?check payable to

3

L

9. MANAGING MEMBERS/MANAGERS 10. DDITIONS!CHANGESI

e MGR O Dekte TITE &K Change [ Acdtion
HAME WHITE, BARBARA A AAME LOH ITE , PARAARA A N

STREET ADDRESS | 5915 MEMORIAL HIGHWAY, SUITE N srmeomness | B0 1 MEMORIAL- HIGHwAY S U TE 304
ory-sT-2p | TAMPA, FL 33615 CITY-ST-2P THAMPA Fi- D905

TITLE [ Dalete - YmLe ) O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZP

e O oelete TUILE ' [ cChange  [] Addition
HNAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TITLE [ Dekete TITLE o [Clchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P ' CITY- ST 21P

TITLE O Dete TMLE [JcChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

e - oo . . . [ peleta TMLE . 1 Change [ Addition
NAME .- - . ' - NAME - - ) .

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST- TP

11. | hereby cerlify that the information supplied with this filing does not qualify for-the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if magde under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _“7Bartoia &. Wt 3-3-08 (313) Zo-1%00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona #




