FILED

2007 LIMITED LIABILITY COMPANY Feb 22, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # L02000017405 Secretary of State
1. Enity Name
IRONWOOD HOMES OF PERRY, LLC
Principal Place of Business Mailing Address
3483 HIGHWAY 19 SOUTH 12788 U.S. 90 WEST
PERRY, FL 32347 LIVE OAK, FL 32060
. 02082007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE ' v Fopied o
04-3702735 Not Applicable
5. Certilicate of Status Desired O gi'ggﬁﬁfﬂu""al

8. Name and Address of Current Registorad Agont

562 WEST DUVAL STREET | DO NOT WRITE
LAKE CITY, FL 32055 "IN THIS SPACE

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

SIGNATURE

Signature, typad or printed name of registerad mgent and tile if applicable. (NOTE Ragistered Ageni signalure requirad whan reinglating) DATE

Filing Fee is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS
TLE PS
NAME FRIER, MATTHEW

STHEET AODRESS | 12788 US 90 WEST
CIFY-ST-2p LIVE OAK, FL 32060

E \'

NAME FRIER, WAYNE 00000543496

STREET ADDRESS | 12788 US 80 W . 03/02/707-80004-016 50,00
cov-si-2p | LIVE OAK, FL 32060 ‘ P ‘
TITLE T "

NAME FRIER, TODD

12788 US 90 W
z:::zﬂ:m LIVE OAK, FL 32060 DO NOT WRITE

NAME
STREET ADDRESS
CiTy-Sr-zip

- IN THIS SPACE

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

TITKE

NAME

STREET ADORESS
CIvY-S1-7IP

11. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am & managing mambaer or manager of the

limited liability company or the receiver or trustee empowered 1o execuie this report as required by Chaptar 608, Florida Statutes.
SIGNATURE: d N — Z,I ‘3{/0'? 3806-30D-270

SIGNATURE AND TYPED OR PRINTED NMI!& SIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE Date Daytima Phone #




