2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # 1.02000010407 Feb 25,2008 08:00 A
1. Entity Name S
ecretary of State
PRIDELAND CUSTOM HOMES LLC
Principal Piace of Busingss - Mailing Aduress
4400 3RD ISLE DRIVE P.C. BOX 26
T e H"”l“ m "”l”l” ||m ||w ||m ||‘|’ Hl” ||m Illullm ‘ll“’ ‘” ‘ll‘
2. Principa: Placc of Busingss - No PO, Box & 3. Mahag Address
H ~ S rm [ - .
Suite, Apt #, gic. Suite, At #. etc 1st MOORE CRZE083 (10/07)
City & Slate . City & State 4. FEI Numper Applied For
04-3692307 Not Applicacle
i Countr 2 Sount ;
Zp Y <P Couriry 5. Cerlificate of Status Dasired 3| $5.00 adarional
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Namg
D'ANGELO, FRANK
Street Address {P.0. Box Number s Not Accemanle
4400 3RD ISLE DR ( ‘ frale)
SPRING HILL FL 34607
City FL Zp Code
8. Tre above named entity submils inis starement for the purposeNt changing its registerad office or registerad agent. of coth in the State of Floside. | am familiar with, and ascept
lhe obigations of registerad agent.
SIGNATURE g Z,/Z,..; /@y
Siy TS POE A1 S0 nATR O 104 S0-0d ag-fl 013 8 4 obp sk 1NOTE Rayipeast Agant sq)wwnan sk} LATE
Make Check Payable to Florid__ Departrnent of State e
- g
8. MANAGING MEMBERS/ MANAGEHS 10, ADDITIONS / CHANGES
TIE MGRM [ pelate e [JChange  [7] Actwon
HAME D’ANGELQ, FRANK NAMF
STREET ADDRESS (4400 3RD ISLE DRIVE STREET ADGRESS
CITY- ST 2iP SPRING HILL FL 34807 CIY-S5-2
T 3 Detete TiitE O Changs [ Additicn
HAME HAME
STAEET ADDRESS STREFT ALDRESS
Ciry- ST-71P LITY-57-2F
nILE 3 Detete i [7] aginon
-4
NAME NAME . I'S
SIAEET ADDALSS STREET ALDRESS
CITY-31-2IP CITY-51-2iF
TiNE [ Delate TE [Jchange [ Additen
NAME NAME
STREET ADDRESS STHELT AUDHESS
G- §1-21P Cry-57-21P
T [ Delete TITLE : [JChange ] Addition
HAME NAME
STREET ADDHESS STREET ACDRESS
CITY-S8-2IF LrRY-51-2iF
THILE [ palste TTLE [ change  [] Additicn
HAME NAME
STREET ADDRESS STREFT ADDAESS
CY ST-Z1P CITY-87-2F
1. | hareby certify thal the informaticn supplied with this filing does not qaatty for the exermptions contained in Section 118, Flunda Sranaes | urlber cenify that the information
mdlcated an this repori is true and accuraie and that iy signalure shait nave the same lagal etfect as if made under cam: that | am a managing memkber or manager of ine
limiled liability company ¢ the receiver or rustes empowaredd 10 execuie this report as required by Chapter 608, Florida Slalutes.
SIGNATURE: Z% 2(20 (o
SIGNATURE AND TYPED OR PR!NTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Catn CaytrePwrea




