2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 12, 2007 08:00 A

DOCUMENT # L02000007813 Secretary of State

1. Entity Name

ARTISAN HOMES, LLC

Principal Place of Business Mailing Address
9995 GATE PARKWAY N. 5995 GATE PARKWAY N,
SUITE 250 SUITE 250
TR e 0 0
) . . . o 01112007No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e Feprad o
' . - . - ‘ . 0 02-0576035 Not Applicabie

0 $5.00 Additional

5. Certificate of Status Dasired Fee Required

6. Name and Address of Current Registered Agent

WODRICH, MICHAEL A
1301 RIVERPLACE BLVD., SUITE 1500 ' a DO NOT WRITE " "
JACKSONVILLE, FL. 32207 - ,. ‘ IN TH'S SPACE .

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typed or printed nama of registerad agent and title il applicatia. (NOTE: Registerad Agenl signature raquirad when relnstating) DATE

Filing Foe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGRM R
NAME RACE, KEVIN

STREET ADDRESS | 3874 VERMONT RD. NE e
CITY-ST-ZiP ATLANTA, GA 30319

1TLE MGR .

NAME MONTGOMERY, WAYNE - , O TIRE2 T

STREET ADDRESS | 8653 ROYALWOOD DR. LT i ‘,'ég:j;j:r‘:!.éﬁ?}ig?m}} 50,00
ery-s-zP | JACKSONVILLE, FL 32256 . e T ot
TITLE MGR

NAME BETTIS, CAREY .

N . 1. . .
STREET ADORESS | 4315 BLUE HERON DR. ‘
Cy-ST-2P PONTE VEDRA BEACH, FL 32082 Lo DO N OT WRITE i

~_IN THIS SPACE

NAME
$TREET ADDRESS
Cimy-§T-2° ‘ s S

TITLE ] :
NAME ‘ ’ ’
STREET ADDRESS
CITY-81-2I

TITLE
NAME ]
STREET ADRESS . . L
CITY-ST-2F ot Co . S - R

11. | hereby cenify 1hat the information supplied witn this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | furlher certify that the information
indicated on thig repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowaered to execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: | LWANE M/ TEOAEL Y B-D-p0  Fod-BSP- FRF)

SIGNATURE AN| IANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Dato Caytima Phone #




