2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT
FILED

DOCUMENT # L02000019398

1. Entity Name

SHELBY HOMES AT HUTCHINSON, L.C 07MAY -1 AM 9:13

SECRETARY DF SIATE

Principal Place of Business Mailing Address TALLAM ASSEE. FiORIDA

6363 NW 6TH WAY 6363 NW 6TH WAY &

SUITE 250 SUITE 250

FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309

P [T L TR
Suite, Apt. #. etc. Suite, Apt. #, etc. 02142007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FE! Number Applied For

41-2053207 : Not Applicable

zip Country Zip Country 5. Certificale of Status Desired O fi'gg] L’:‘if;i‘“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAON—ERISA Kozezr Sypee i
6363 NW 6TH WAY Street Address (P.O. Box Numoer is Not Acceptable)

SUITE 250
FT. LAUDERDBALE, FL 33309

City FL l Zip Cede

8. The above named entity submits this
lhe obligations of registered agent

fman! tar the purpose of changing its registered office or regisiersed agent, or hoth, in the State of FFor7m familiar with, and accept

Lenen7 Siezicy YA fo

SIGNATURE
Signature, typed o prmgfifame of regetered age\ﬁ and flle It applicable. {NOTE: Regisiered Agent signalure :aquired whan renstating} DAIE
Filing Fee is $50.00 Q)% Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE [ Ghange [ Addilion
NAME SIMON, ERIC A NAME i !_! !ﬁ 1111 ;__—_: 1 ?'ﬁ 11
STREET ADORESS | 6363 NW 6TH WAY SUITE 250 STREET ADDRESS e R ST T TV ML"'H ain
CITY-ST-2IP FT. LAUDERDALE, FL 33309 CITY-S1-2P - it == g
TITLE MGRM O oetete TINE [ Change [ Addition
NAME SHELLEY, ROBERT NAME
STREET ADDRESS | 6336 NW 6TH WAY SUITE 250 STREET ADDRESS
CITY-51-2IF FT. LAUDERDALE, FL 33309 CATY-S1-21P
TITLE O pelete TILE [J change  [T] Addition
NAME NAME
STREET ADDARESS STREE} ADDRESS
CITY-ST-2IP CITY-51-ZIP
N [ Dalete TIMLE [1Change [ Addition
NAME NAME
STREEF ADDRESS STREE| ADDRESS
CITY-ST-ZiP CITY-§1-21P
1ILE O pelere TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREE| ADDRESS
CITY-ST-1IP CITY-Si-2IP
TITLE T peleie e [} Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
Souy.sr-zp LITY-ST-2IP

“11. | hereby cerlily that the informalion suppligd with this filing does nat qualily for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
. Indicated on this report is trug anc ac te and that my signature shall have the same legal ellect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiy®#t or trustee empowered to execute this repor as required by Chapler 808, Florida Statules.

SIGNATURE: /Z”%’ZT’ /t(‘/c' Lo )‘Af O PS5 0e

SIGNATURE ARU TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




