2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28, 2006 8:00 am

DOCUMENT # L02000017186 ecretary of State
1. Entity Name
HOMBRE VILLAGE DEVELOPERS, L.LC. 04-28-2006 90014 005 ****50.00
Principal Place of Business Mailing Address
120 COYOTE 119 EUCLID AVENUE
PANAMA CITY BEACH, FL 32407 BIRMINGHAM, AL 35213
e S NERRARIEA TR ATEA
Suite, Apt. #, stc. Suite, Apt. #, etc. 04202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
050565799 Not Applicaple
Zip Country Zip Country 5. Certificate of Status Desired O gese geoq :dr:é“ma’
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

WALTERS, ELIZABETH J

221 MCKENZIE AVENUE -. Strest Address (P.Q. 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 registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registared agen!.

SIGNATURE
Sigrature, typad of printed name of registarec agent and e i applicable. {NOTE. Registerad Agent signatura requirad when reinstating) DATE

Filing Foe Is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ celete TITLE [Ochange  [J Addition
NAME BURNHAM, WESLEY L NAME
STREET ADDRESS | 11212 FRONT BEACH ROAD STREET ADDRESS
CITY-ST-7P PANAMA CITY BEACH, FL 32407 CITY-S1-2P
TITLE 3 Delete TITE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP CITY-ST-2IP
TLE O Delete TLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-ZP
TITLE 3 betete TILE OcChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-21P
TITLE O vesere TIILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate a all have the same legal effect as if made under oarh; that | am a managing member or manager of the
limited liability company or the receiver or trus]

SIGNATURE: , WESLEY L. A’M/m»fa 4/. Xé/ 06 (05 Y879 T 700

TUREAKDTYFEDG[PRDITEDDFECF[" L\ ;&a&n. OR AUTHORIZED REPRESENTA TIVE Darytirne Phone 4




