2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 02, 2005 8:00 am
DOCUMENT # L02000010407 > Secretary of State

1. Eniiy Name ~ 02-02-2005 90154 044 ****50.00
PRIDELAND CUSTOM HOMES LLC

L

Principal Place of Business Mailing Address

FOTAMERRI ANE P.O. BOX 26 UV YE T
SPRINGMNYILL FLYG4606 WEBSTER NY 14580 .

) N

"lqOQ 3l isle Drive ' .

Suite, Apt. #, atc. Suite, Apt. #, elc. 1st MOORE CR2E083 {10/04)

City & State City & State 4. FEi Number Applied For

5 P"‘ N n ﬂ "\ " | I_ - - 04-3692307 Not Applicable
Country Zip Country o i $5.00 additional
3(_’ lﬁ 0 7 e -~ "‘&D 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - = o Name

?(r)el\rZ‘I%EELF?R'I&F(‘A L.rilﬁlE Street Address (P.O. Box Number is Not Acceptable)

SPRINGHILL FL 34606

City FL Zip Code

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

SIGNATURE Signaturs, typed o ponted name o regrstered ogent and tith t applcable (NOTE F!egmered Agonl sgnature requied when mmslahrg) DATE

9, , MANAGING MEMBERS  MANAGERS ] ADDITIONS/CHANGES

TiLE MGRM O Delets e V778224 7 m Change [ Addition
HAME | D'ANGELO, RRANK NAME ODANGCELO FRANK

STREET ADDRESS | 7012 MERRICKNLANE SREADESS \rppo Bk isle Drlve

arv-si-2p | SPRINGNILL FLYg4606 ISP | 290 va la il FL. 3Ye07

e N N [ Delete B IR 3 [ Change [ Addition
NAME . NAME

STREET ADDRESS STREETADDRESS

CITY-51-2F CITY-ST-2P

TilLE [ Detete i [ change [ Addition
NAME ) o NAME . ;
STREET ADDRESS STREET ADDRESS

CIFY-51-2IP CITY-S1-72IP

TILE O pejete TITLE [] Change ] Additien
NAME NAME

STREET ADDRESS STREETADDRESS

CHY-SI- 2P CITY-ST-2IP

TIILE . [ Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IF CIiY-ST-2P

TITLE O pelete HILE [ change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRLSS

CIFY-51-2IP . EPY-SJ- TP '

11. 1 hereby certiify that the information supplied with s filing does not qualify for thg' e . |
indicated on this reportis true and accuratg.arid Mat my signatdbe shalphave thé sarfe legal effect as if made under oath; that | am a managing member or marager of the
limited liability company or the receiver usles empowered Xec te this feporyas required by Chapter 808, Florida Statutes.

SIGNATURE: 4 /25’/05/ £35S 872 7574

T,

TIGNATUHAE AND WPEWTED Nﬂ-lk OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone #



