2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # L02000010407 . Feb 08, 2007 08:00 Al
1. Entty Name
Secretary of State
PRIDELAND CUSTOM HOMES LLC
Principal Place of Business - Martling Address - -
4400 3RD ISLE DRIVE -P.O. BOX 26 ' ' .
T o | ”ll”l” IU ||”|V|” ||H‘Ilm Ilm ||’|’ ”l”ll”‘ m IW 'Ilm w ‘II’
2. Principal Place of Business - No P Q. Box # 3. Mailing Addrass
Suite, Apt #, olc. Suite, Apl # cle. 1st MOORE CR2E083 (10;’06)
City & Stale City & Stale 4. FEI Number Applied For
04-3692307 Not Applicable
Zp Counury “ip Country 5, Certificate of Status Desired | $5'00 Adc!monal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
D'ANGELQ, FRANK .
Sireel Address (P.C. Box Number is Not Acceplable)
4400 3RD ISLE DR
SPRING HILL FL 34607
Cily FL Zip Code
8. The above named enlity 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 rggistered agont.
SIGNATURE
Signature, typed or printed name of registered agenl and htle ¢ applcable [NOTE. Regwsmred Agent signalure tequrred when rengtanng) DATE
“++7- FILE NOW!!.FEE IS $5000 -
Make Check Payable to Florida Department of Smte : ' b
Dua By May 1, 2007 U .
9. MANAGING MEMBERSIMANAGEFIS 10, ADDITIONS  CHANGES
Time MGRM [ pelete TILE [ thange ] Adetion
:?RA:EIADDRFSS D NGELO, FRAMK :J:F:':ETADDRESQ UE! DDDE@?B?
4400 3RD ISLE DRIVE ) 02/15/07-80083-006 50,00
CIY-ST7F | SPRING HILL FL. 34607 CATY-ST-2p
Tl O celete TITLE Cchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-SI-2IP CITy-SI- 2P
i [ Detete TIILE Ccnange [ Adation
NAMI. NAME
SIREFT ADDRISS T ’ STREET ADDFESS | o
CITY-S[- 7P CITY-S1-2IP
TITLE O pelste TMLE []change [ Aadition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CAIY - 81-2IP ClY-sI-2IP
TINE OJ Delele TITLE [ thange [ Adattion
NAME NAME
SIREET ADDRESS STREETADDRESS
CITY-SI-2IP GITY-ST-2IP
i O pelete TITLE [ change [ Aadinion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-SI- 2P CITY-SI-ZIP
11. | hereby certify that the miormation supplied withy this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on thys repert 1s true and accurajé ang that my signalure shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver oy trystge empowered 1o execute this report as required by Chapler 808, Fiorida Statutes.
; ¢
!
SIGNATURE: ___4 / 2 307 55 50 650 Y
SIGNATURE AND w)ﬁéayer( IMTED NAME DF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE T Date Daylme Prone #




