2004 LIMITED LIABILITY COMPANY
_~ ANNUAL REPORT (AR)

.

FILED
Mar 09, 2004 8:00 am

DOCUMENT # L02000010407

1. Entity Name

PRIDELAND CUSTOM HOMES LLC

~

Secretary of State

03-09-2004 90295 013 ****50.00

Principal Place of Business

7012 MERRICK LANE
SPRING HILL FL 34806

Mai{ing Addross

P.O. BOX 26
WEBSTEH NY 14580

2. Principal Ptace of Business

3. Mailing Address

TR

Suite, Apt. #. elc.

Suite, Apt. #, etc.

MOORE CR2E083 (11/03)

City & State City & State . FE Number Applied For
’fé 9&. ::?0 7 Not Applicable
z Count Zi ountl
o ountry P Country §. Certificate of Status Desired | $5 00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

D'ANGELO, FRANK = ~=- =-
7012 MERRICK LANE
SPRINGHILL FL 34606

b
i

i

1

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

~ -
SIGNATURE

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accepl

. the ebligations of registered agent.

Signalure, typed or printed name of ragistered agem and title  applicabla.

DATE

{NOTE: Regisiered Agent signatyre requied when rainstaing}

9. MANAGING MEMBERS/MANAGERS 10. . ~ ADDITIONS /CHANGES

TILE MGRM 3 Delete THLE [T Change 3 Addition
NAME D’ANGELQ, FRANK NAME

STREET ADDRESS | 7012 MERRICK LANE STREET ADDRESS

CiTY-ST1-2iP SPRING HILL FL 34606 CITY-ST-Zip

TITLE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-2IP

TTLE - 73 oelete THTLE —_ e - [ Change- [ Addition
NAME NAME

STAEET ADDRESS.]. e o e — ————— - = STAEET ADDRESS - - B -

CITY-57-2IP GITY-ST-Z4p :

TLE 1 Delets TITLE O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS ’

GIIY-ST-2IF crv-sr-ze |

e 7 Delete TITE [ Change [ Addition
HAME HAME )

STAEET ADDRESS STREET ADORESS

CTY-5T-71P CITY-ST-2IP

TLE [ Detete TiTLE [ change ] Addition
NAME. NAME

STREET ADGRESS STREET ADDRESS

{:]rv-sr-'zw CINY-57-2IP

1. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report is true and accurale and tha

re shall have the same legal effect as if made under cath; that | am a managing member or manager of the

powgsdd to execute Ufzj-hl} P’equ:red bﬁhapteri)B Florida Statutes.
NAanas ,}

-g/ IO‘!’ Cgs-87a-258 7Y

AE AND TYPED G PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR A

e ey é‘r)"‘
ORIZED REPRESENTATIVE

Date Dayhme Phone #




