FILED

2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000014488 04-20-2006 90025 044 ****50.00
1. Entity Name

TRANS-FLORIDA HOMES, LLC

Principal Place of Business Mailing Address 2 0 “ 331 8 l

5660 BROOKLYN AVENUE 5660 BRODKLYN AVENUE
SARASOTA, FL 34231 SARASOTA, FL 34231
/722  HArBer ST | /722 HArpere ST
Suite, Apt. #, ete. Suite, Apt. #, etc. 03222006 Chg-LLC CR2E083 (11/05)
A?y & State , City & State 4. FEI Number Applied For
oRTH Rer, Fe Ao roe7 , Fo 04-3681950 Not Applicable
Zip Country Zip Country - ] $5.00 Additonal
N . 1 f
5¢ K] J?f Sﬂ'ﬂﬁdd ;_A 3’9; J/“ 5. Certificate of Status Desired (] Feo Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
RIDDELL, JEFFERSON F
3400 S. TAMIAM! TRAIL Street Address (P.O. Box Number is Not Acceplable)
SARASQTA, FL 34239
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registerad agent,
SIGNATURE
Signature, typed or printad name of registered agent and titie if applicable, ({NOTE: Registerad Agent signaturs required when resnstatng} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM e TITLE (G Change [ Addition
NAME GREER, HEATHER T NAME
STREET ADDRESS | 5660 BROOKLYN AVENUE STREET ADDRESS
CITY-5T-UF SARASCTA, FL 34231 CITY-ST-2IP
TIE MGRM N{gle[e TME [ Change [ Addition
NAME GREER, L. ALLEN HAME
STREET ADDRESS | 5660 BROOKLYN AVENUE STREET ADORESS
CITY-S1-2tP SARASOTA, FL 34231 CITY-ST-2ZiP
Tme 7 pelete TiLE A3em 3 change  {3adiion
HAME NAME GQREEE, ALLEN I
STREET ADDRESS SREETAWRESS | /725 HARBELL S7-
CITY-§T-2F CITY-$T-2P NoeTy Por i 3¢%Y
TITLE O belate TIMLE UG M 4 [ Change _thdition
NAME NAME Geree M, ANK
STREET ADDRESS STREETADORESS | /7o H/AQB e ST
CITY-ST-2IP CITY-ST-21P ANo T ART. Fr 543{‘
TITLE [ pelete TILE 7 [{J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIvY-81-39
TLE [ pelete TITLE O chnge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST. 1P
11. 1 hereby certify that the information supplied with this filing does not qualify tor the examptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
AW }5 Y Oy
SIGNATURE: 7/ \ ) S e o U l~0b eSS
SIGNATURE AND TYPED OR NAME OF MEMBEH, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Caytime Phone #




