,‘*"005 LIMITED LIABILITY COMPANY
i ANNUAL REPORT (AR)

DOCUMENT # L02000014488

1. Entity Name
TRANS-FLORIDA HOMES, LLC  _

FILED
Apr 13,2005 08:00 AM
Secretary of State

Frincipal Place of Business

Mailing Address‘

RIDDELL, JEFFERSON F
3400 S. TAMIAMI TRAIL
SARASOTA FL 34239

5660 BROOKLYN AVENUE 6660 BROOKLYN AVENUE
SARASOTA FL 34231 SARASOTA FL 34231

Suite, Apt. # ete. - Ste, Apt. #, elc. Tst MOORE CR2E083 (10/04)

City & State T ) Cily & State 4. FE| Number ) Appliad For

04-3681950 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $5'00 Additional
Fee Required
6. Nama and Address of Current Registered Agent - 7. Name and Address of New Ragistared Agent
T T i Name '

Street Address [P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obiigations of registered agent.

8. The above named entity sulsmits this statement for the purpoge of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

SIGNATURE Signatute, yped ot‘p_rmfnd name ﬁﬁégiﬁreﬁag‘éﬁ"a’nd o T apniicable T IROTE Hegislarad Agerl € Gnalurs taquied whan rrelanng) DAL
FILE NOWT FEE1S 850,00 '
Make Check Payable to Florida Depattment of State
Due By May 1, 2005
9. - MANAGING MEMBERSMANAGERS 10, ADDITIONS/ CHANGES
LE MGRM T pelete = Tr [ change [ Addition
e GREER, HEATHER T NAME _ UGnonosn2 vre
STRECT ADDRESS | 56680 BROCKLYMN AVENUE SIRITT ADBRLSS Uq.”’lde‘ﬂg “‘BBUBS’QDI 58. Bﬁ
Civy-S7- 2P SARASOTA FL 34231 CITy-S1-7P
L MGAM o 3 Delete™ Tme B O] chenge ] Addlion
NAME GREER, L. ALLEN NAME
STALET ADORESS (5660 BROOKLYN AVENUE SIRFFT ADDRESS
CImy 57-71° SARASQOTA FL 34231 CITY-ST1-21P
B - 2 Delee s Tl ¢nange  [7] Addmion
HAME NANIE
SIREET ADORESS _ STAFET ADDRESS
LITY-ST- 7P CilY.ST-7IP
1k T - "I pelste Ruils O charge  [J Addition
MAME HAME
STAEET ADDRESS H SIREET ADDRESS
GITY-81-2IP CITY-ST-2IP
e T ] Belela e T CJ Ghange [ Additlon
NAME AR
STREET ADDRESS SIREET ADDRLSS
CITY.8T-7iP CIY SI-2P
WE o [ Deiete me ] change [ Addftion
HAME MANE
SIREFT ADDRESS STREET ADDRESS
CITY-ST-71P Y S1.7IP

11. L hereby certify that the i:nfofinﬁién sugiplied with this ﬁi’mg'ddes not qualify for the oxemption stated in Saction 119.0?(3][[). Fiorida Statutes. 1 further certfy that the infarmation
indicated on this report is true and aecurate and that my signature shali have the same legal affect as if made under oath, that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

HEATHER T GREER oY~((-200% (G4)) 922 5557

SIGNATURE:@,UJM N M

SIGMHATURE AND PED OR PRINTED NAME OF SIGNING MANAGING: MEMéEH,‘ MANAGER, OR AUTHORIZED REPRESENTATVE

Pae Daytima Phone X




