.

2004 LIMITED LIKEILITY COMPANY
ANNUAL REPORT

1. Entity Name

INDEPENDENCE HOMES, LLC

ot

DOCUMENT # L02000012009

Principal Place of Business

225 WESTMONTE.DK ™ R
ALTAMONTE SPRINGS, FL™32714" = °

Mailing Addrass

225 WESTMONTEDR™ ™ T :
ALTAMONTE SPRINGS, FL 32714 = =~ -~

rebe o s e = e e v v e — . PRRFOR N,

2. Principal Place of Business

3. Maiiing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90348 021 ****55.00

-

0000 O

03232004 Chg-LLC CR2EQ083 (10/03}
City & State City & State 4. FEI Number Applied For
75-3062591 Not Applicable
- i -
e Courtry P Country 6. Certiicate of Status Desved [ 99-00 Additionat
Fee Hequired
(i nnm=a s §r-Nae. and Addreas of Currcnt-Registered Agent s<rw -=nsmme - s-zmosma- JFizName and Address of New Registored Agent _ e T P

DERNEON, DUMONT A
225 WESTMONTE DR., STE 2040
ALTAMONTE SPRINGS, FL 32714

o Devovoy. Durnont A

TP LY E e Do

ST Zodo

YA oy worte SPrirm S, FL | P88,y

the obligations of registered agent.

SIGNATURE

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

Signatyre, typed or printed name of registered agent and titke it applicabla.

(NOTE: Registerad Agent signatura required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

. ~ i« T
" Make check payable to
Flgrida Dapartment of State

11. | hereby certify that the lnformatl 0
indicated on this repo

pplied with this filing does not qualify for the exempticon stated in Section 119.07(3)(i), Florica Statutes. ! further certify that the information
3 at my signature shall have the sama legal effect as if made under path; that | am a managing member or manager of the
powered to exscute this report as required by Chapter 608, Florida Statutes.

4c7-779 1876

SIGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytima Phane ¥

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES

TILE MGRM [ Delete TITLE [ Change [ Addition

MAME DERMON, DUMONT A NAME

STREET ADDRESS | PO BOX 940753 STREET ADDRESS

CiTy-§T-2P MAITLAND, FL 32754 CITY-5T-217

TITLE ' (7 Dalete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§7-27 CITY-5T-2P

TIE ] Dalg[e TLE [ Change  EJ Additicn
fom e HAME i ] e, i S F e i Tt v et S e = B e 8 B ——— =HAME oo e | g R o S R Ll R e 5 oy S Tt 2 i fo o

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TTLE [ pekete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TME [ Detete TME O thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-57-ZIP

TITLE [ Delete TITLE {J Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-3T-2P CITY-ST-2IP



