FILED

2006 LIMITED LIABILITY COMPANY .

. ANNUAL REPORT Mar 03, 2006 8:00 am
DOCUMENT # L02000006565 Secretary of State
1. Enuty Name 03-03-2006 90007 027 ****75 00
AMERICAN DREAM CUSTOM HOMES, L.C.

Principal Place of Busness Mailing Agoress
16404 NW. 174TH DRIVE PO BOX 1980
ALACHUA, FL 32615 ALACHUA, FL 32616
2. Principal Place of Business 3. Mailing Address “Iﬂm‘ﬂ‘mml‘mm‘m‘m‘mlln‘"m‘m‘ “nllm[“‘
Suite, Apt. #. elc. Suite. Apt. # etc. 02212008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
71-0875073 Not Applicable
Zp Country ap Country 5. Centificate of Status Desired [ fiﬂ&f&“‘"
6. Namo and Address of Current Registered Agent 7. Name and Address of Now Reg d Agent
Name
DOWNEY, KEVIN | - " Bille Jean M ee( b
2830 NW 41 STREET Sreet Address (P.O. Box Number is Not Acceplable)}
UNITD
GAINESVILLE, FL 32606 HMOU N 1I7THE Dr-
City A\\OC h uo FL [Ep Code 3.... Mo

8. The above named entity submits this s1atement for the purpose of changing its registered office or registered agent, of both, in the State of Florica. | am familiar with, and accept
the abligations of registered agent.

L]
(]
SIGNATURE 7? if ; /s 2ot
Bigratture, typed or pricked nama of agont ond s 1f applcabie. A {NOTE: Regrbaed Agani spnature requarad whan renstatng) i U DATE
Filing Fae Is $50.00 Make check payabie to
May 1, 2006 Flotida Dapartment of $tate
B. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
Tme MGRM N Delete TLE MGRM [ Change ﬂ.&dﬂﬂion
NAME JAMES, FRANK MAME Baie ,\ecm t&‘\e pf\[
STREEVADDRESS | 16206 NW CR 231 . STREETADORESS | wipjord Mo
cmy-st-2p | GAINESVILLE, FL 32809 . CTY-S7-2P Adachw, F:L 33(,, 1
mme MGR m Delete TITLE Ol Change [ Asition
NAME DOUNSCN, GARY G RAME
STREET ADCRESS | 2520 NW 38 DRIVE SIREET ADDRESS
{IFY-ST-3P GAINESVILLE, FL 32605 CiTY-ST-2P
TME O delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS - - , STREET ADORESS
CITY- S1-2P ChY-S1-2P
e o [ petete TME {3 Change [ Addition
NAME e MAME
STREET ADORESS . STREET ADDRESS
oY §7-3P CITY-51-29
TILE ] Detete TE [JCrange [ Audition
NAME NAME
STREET AIORESS . STREET ADDRESS
CATY-ST-2P CITY- 53-8
TINE 3 pelete TME [ Ghange [ Addition
NAME ¥ NAME
STREET ADDRESS _ STREET ADORESS
CY-ST-7p CITY-ST-2P

11. | hereby certify that the infermation supplied wilh this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as f made under oamn; that | am a managing member or manager of the
limited liability company or the 1eceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ 7. (). IO ooy 9(33!0(9

U@MT‘-EMTYIED(R NAME OF BIGNING MENGER, MANAGER, OR AUTHORZED REPRESENTATIVE Dats Daytime Phone #

V

e



