2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - Apr 23,2004 8:00 am

DOCUMENT # L02000017186 ecretary of State
1. Entity Name
04-23-2004 90023 002 ****50.00

HOMBRE VILLAGE DEVELOPERS, L.L.C.
Principal Place of Business Mailing Address
120 COYQOTE 119 EUCLID AVENUE
PANAMA CITY BEACH FL 32407 BIRMINGHAM AL 35213

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & Stale City & State 4. FEt Number Applied For

05-05657 9%‘59';% Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $5‘00 ﬁfddiﬁnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

\ég? L&ERKSE'NEZLI‘EZ Q\B/ELTJé Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY FL 32401

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name ol registered agent and title ¢ applicatla. {NOTE. Regisiered Agenl signature reguied when reinstabing) DATE
FILE NOW"’ FEE IS $50 00
Make Check Payable to Flonda Department of State
- Due By May 1, 2004 ‘
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [JChange  [] Addition
RAME BURNHAM, WESLEY L NAME
STREET ADDRESS | 11212 FRONT BEACH ROAD STREET ADDRESS
CITY-57-2IP PANAMA CITY BEAGH FL 32407 CITY-5T-2IP
TITLE [ Delele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-51-21P
TITLE [ celete TLE [ change [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
ITLE 1 Delete TITLE O change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE [T palete TITLE [Jchange  [3 Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
TITLE O pelate TITLE [change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(), Florida Statutes, | further cerly that the informatian
indicated on this report is true and accurate and that my signajere shali have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the redeiver ar truglee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W08  (28s)879- 7780

SIGNATURE AND TYPED OR PRINTE?NAII?DFGI\GNING MANAGING MEM/ﬁ MANAGER, OR AUTHORIZED REPRESENTATIVE Date Paytime Phone #




