Aug 30, 2004 8:00 am
Secretary of State

08-30-2004 90139 017 ***%50.00

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000004979

1. Entity Name

FLORIDA HOMES FOREVER, LLC

_P_rincipal Place of Business

6143 BLAKEFORD DRIVE
KEENES POINTE
WINDERMERE, FL 34786

Mailing Address

6143 BLAKEFORD DRIVE
KEENES POINTE
WINDERMERE, FL 34786

24082073

M0

IR

2. Principal Place of Business 3. Mailing Address
iooo LEGQIoN FPLACE oot LECIoN PLACE

Suite, Apt. #, etc. Suite, Apt. #, elc.

08242004 -

SUITE # ,700 SNITE # JOO Chg-L1LC CR2E083 (10/03)

City & State City & State 4, FE| Number Applied For
ORLANDD , Frokr2A. oRL.ﬁNbD) FLoRidh 71-0872621 Not Applicable

Zip Country Zip Country - _ $5.00 Additionat
FL 3290 ! - / 3260’ - 5. Certificate of Status Desired O Foo Heqmrad

" 6. Name and Addreaa of Current Registered Agent T 7 Harme and Address of New Reglstered Agent
. Narme

ROBERTS, SCOTT C ESQ.

37 NORTH ORANGE AVENUE
SUITE 200

ORLANDO, FL 32801

Street Address (P.O. Box Number is Naot Acceplable)

looo LEMION P
Sv/TE # oo

W oL ANDe FL |2 9% a0,

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE

Signalure. lyped of pinlad nama ol registarad agent and lilla if applicable. {NQTE: Regislarad Agen| signatura required whan rainstaling)

DATE

~* Filing Fee is $50.00 Make check payable to

Eua by S?ptamber 8, 2004 ) ' C . l ‘ . Florida Department of State
. ! - . ‘ N . LR S i

9, MANAGING MEMBERS/MANAGERS 10." ADDITIGNS /CHANGES :
TIILE P \P’ﬁe‘e TIILE (O crange [ Agdition
NAME WILSON, STEPHEN JOHN NAME
STREET ADDRESS | 65143 BLAKEFORD DR. STREET ADDRESS
CITy-S1-2P WINDERMERE, FL 34786 CITY-ST-2IP
TILE VP 0 elete TITLE P -MORM A Thange [ Additian
NAME BLANCHARD, ROBERT HARDY NAME BLANCN pRD, ReBERT HARYY,
STREET ADDRESS | 6143 BLAKEFORD DR. smeeranohess (Mo PRUMMOND ODGE,
CITY-ST-2IP WINDERMERE, FL 34786 CTY-ST-ZP  |Lyasl SIARD S HEATH KH th o ’ 0.,
TILE D [ Delete TILE VP - MGRM 2T Change [ Addition
NAME SLATER, MR. BRIAN NAME TE:]Z m,od\j
STREET ADDRESS | 6143 BLAKEFORD DR. steetaooeess | 34 33 & H STREET,
oTv-sT-2P | WINDERMERE, FL 34786 orTy-gr- 21 L.wtbF)EL.b Rk aHrL, UK,
TITLE 1 pelete TINE [ Change (] Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CiTY-5T-2P
TITLE [ Dejate TITLE [ change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2iP CITY-ST-21P ‘ o - -

11. | hereby certify that the information supplied with this flling dces not gualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes, | further certily that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing members or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapiler 608, Flonda Statutes.

YRS oelaqlm- 24 WAL 443

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phane #

SIGNATURE:

SIGNATURE ANC TYPED OR PRI




