2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000005299 Feb 12,2005 08:00 AM
1. Entity Name Secretary of State
FLORIDA HOME CENTER AT LAKE YALE ESTATES,
LLC.
Princlpal Mace of Busingss = . ) ﬁMéinng Address- ] o
11643 MARTELL COURT — ) 11643 MARTELL COURT
LEESBURG FL 34788 . _ . LEESBURGFL 34788
I
2. frincipal Place of Business 3. Mailing Address S ’
Suite, Apt. #, etc. S o Suite, Apt, 4, ate 1st MOORE CR2E0B3 (10/04)
City & State T "] ity & State 4, FEl Number Applied For
— 02-0556160 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired i3 gese-ggq Lﬁ;ﬂed;ﬂonal
6. Name and Address of C:urram R egls:ered Agent _ 7. Name and Address of New Regislered Agem
‘1 Name o
wl‘éhjg}?‘hxll%-}gl_l_ COURT . Street Address (P.0. Box Numbsr is Mot Acceptable)
LEESBURG FI. 34788 ;
City FL Zip Code

8. The above namad entity submits thus stalement for the purpose of changing Tts registered office or registerad agent, or both in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE — — -
Signaiure. Lypad of prmied nama of regsieled ngehl and Wi T epplcabla f {NOTE Fagrstarad Aghet 5gratue reured when rarsialing) = - S DATE
~ FILE NOW!!! FEE IS.SSQ,GO - A I o
ke Chegk lfa% je fo Florida D rtmgr!:t.gétam!g i g ity
o %"‘6 Mgy T, 008 T s T T R
R GING EMBERS/ MANAGERS 10, ADDITIONS/ CHANGES
TILE MGRM - O Dpelele TILE [ Change ] Addifion
NAME BEER, PETER NAME UBQD 2# 3
SIREET ADDRESS [ 18700 W TEN MILE STREET ADDRESS 02d é’ Us—-=054-005 50,00
ory-st-Zr [SQUTHFIELD Ml 46078 oy 8- 2P
TinLe - S O Detete TinE [ change (] Addition
NAME ’ NAME
STREET ADDRESS SIREET ADDRESS
Ciiy-ST 2P ory-51- 26
e - © DOoeee  § mue O Change [ Addilion
NAME NAME
SIREET ADORESS B - - STREET ADDRESS
Civ-5T.2P CiFY-ST- 71
THLE o 7 Dejete e Dchange [ Addition
NAME NAME
SIREET ADBRESS SIREET ADDRESS
orY-ST-2P IY-51- 7
TITLE ) o 7 Delete - TITLE [ Change [ Acdition
NAME HAME
SIRE( ADDRESS - SIREET AGDRESS
CTy-57. 2P ' oY ST 2
RcE i - - O elete aiis I change [ Addition
NAKSE HAME
SIRLET ADDRESS STREET ADDRESS
GITY-5T- 2P GTY-S1 2

11. | hereby certify that the information supplied with this fiing does not quallfy for the exemptian stated in Section 119.07(3)(7, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver 1ee empowered 1o exacute this repert as required by Chapter 608, Florida Statutes.

Holos”

JGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Daytime Phona # o

SIGNATURE:

SIGNATURE AND TYPEE OR PR




