2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Feb 27, 2006 8:00 am

DOCUMENT # L02000010407 w Secretary of State
1. Entity Name - : } - 02-27-200 e
-27-2006 90433 019 ****50.00

PRIDELAND CUSTOM HOMES LLC
Principal Place of Business Maiting Address
4400 3RD ISLE DRIVE P.Q. BOX 26
e o H““l“ IQ "M ”I“ ||“| ||u| “m ||’|’ Hl” ||”‘ |‘|H ||HH||||H‘H||I
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, atc. Suite, Apl. #, elc. 15t MOORE CR2EDSB3 (10/05)

Cily & Stale Ciy & Siale 4, FE| Number Applied For

04-3692307 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i.ggzg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . :

QANGELO  FRAVK

Stieet Address (P.O_Box phimbef is ot Acce able)
YYyo0 ZrM +5le n, v

, W Spring hill FL | 39207

t Jor the purpose of changing its registered office or régis[ered aéem‘ or hoth, in the State of Florida. | am familiar with, and accept

SIGNATURE

.,
Sugnature, fyped of plhe nome o regrsierad Al an e 2 apobeable. ATE

9. MANAGING MEMBEHSIMANAGEHS 10 ADDITIONS | CHANGES

TE MGRM O pefete TILE {1 change [} Addition
NAME D'ANGELQ, FRANK NAME
STRECT ADDRESS | 4400 3RD ISLE DRIVE STREEY ADDRESS
CY-SI-7P  |SPRING HILL FL 34607 CITY-S1-2P
ALE T [J petete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-51-21p
1% 0O Y BN 27117 ORI _ 01111 O SR . oo TN Chance 7] Addition
NAML NAME
STREET ABDRESS STREET ADDRESS
CIY-SF-TP CITY-ST-ZIP
TIILE ) 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STATET ADDAESS
CITY-ST-71p CIY-SF-2F
TTLE [ pelete TITLE [Jchange  [) Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S3- 2P CITY-ST-7P
e 7 pelete TMLE [J¢hange [} Addition
NAME NAME
STREET ADDRESS STAELT AGLELSS
CHY-SI-21P CITY-ST-2IP

1. | hereby certify that the informalion supplied with this 4y does not qualify for the exemptions conlained in Section 112, Florida Statules. | further cartify that the information
indicated on this report is Irue and accurale angl that4Ay signature shall have the same legal effect as if made under oalh; that | am a managing member o manager of the
timited liability company ar the recej v truspbe owered (0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: FRANVK DANGECS peRimn 2f16 sissr> zer

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AREPAESENTATIVE [ahUH Layiwne Phone &

.‘IV




