2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # L02000020605

1. Entity Neme

IRONWOOD HOMES OF LAKE CITY, LLC

04-17-2006 90052 019 ****50.00

Principal Place of Business

4109 UNITES STATES HIGHWAY 90 WEST
LAKE CITY, FL 32055

Mailing Address

12788 U.S. 90 WEST
LIVE QAK, FL 32060

R

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suita, Apt. #, elc.

e 03312006 Chg-LLC CR2E083 (11/05)
City & State r City & State 4. FEi Number Applied For
13-4207786 Not Applicable
Zip Country Zip Country $5.00 Additiona!
. S. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registared Agent 7., Name and Address of New Registered Agant
. Narme

ROBINSON, KRIS B
582 WEST DUVAL STREET Straet Addrass (P.0. Box Number is Not Acceptable)

LAKE CITY, FL 32055

City FL | Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed or printed name of registersd agent and title il applicable. {NOTE: Rogistared Agent signature required whan relnstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME PS O oetete TILE O ctange [ Addition
MAME FRIER, MATTHEW NAME
SIREET ADDRESS | 12788 US 90 WEST STREET ADDRESS
CITY-51-2P LIVE OAK, FL 32060 CITY-ST. 2P
TmE T O Deteta TMLE [ change [ Addition
HAME FRIER, TODD NAME
STAEET ADDRESS | 12788 LIS 90 WEST STREET ADORESS
CITY-51-2P LIWE QAK, FL 32060 CITY-ST-7P
e VP 7 Delete e Ol ctange [ Addition
NAME FRIER, WAYNE RAME
STREET ADDRESS | 127688 US 80 WEST STREET ADORESS
cIry-5T1-2IP LIVE OAK, FL 32060 CITY-5¥-2P
TmE O Detete TME MERM O change [ Addwion
NAME NAME Lorry MNortin
STREET ADORESS smeevanoress | 4409 WS Hwy Fons
CITY-ST-2P an-si-ze | LakKe Gty FL 32055
TMLE [ Detete TITLE MER WA [OChange  [WPAddition
NAME NAME Jason Floyd
STREET ADORESS STREET ADDRESS | 3969 WS Havy Jow
CITY-ST-2P CITY-$T-2IP Lake cgh , FL 3a025
e 1 Delete me i [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

11. 1 heraby certify that the information supplied with this filing does not qualify for the exempsions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am a managing meamber or manager of the
lirnited liability compary or tha receiver or trustee empowar, cute this report as required by Chapter 608, Florida Statites.

384-362 -273D

Caytima Prone ¢

. o Fr,
S|GNATUmnRuAEm.nsm D OR PRINTED Mﬁ?%ﬂ MANAGING IEHBE&IME&ORNTHOJ&%EMM



