2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 27. 2008 8:00 am

DOCUMENT # L02000021627
o, Secretary of State
of¢ e of¢
OUR HOUSE, L.L.C. (03-27-2008 90085 017 138.75
Principzal Piace of Businass Mailing Address
FAIRWAYS SEACAPE 201 SOMERSET PR
97 GADSDEN AL 35901
2. Principa’ Place of Business - Mo P.O. Box # 3. Mailing Address
Suile, Apt. #. elc. Suite, Apt ¥ etc 18t MOORE CR2E083 (10/07)
City & State City & Staie 4. FEI Numoer Applied For
02-0639584 Mot Applicatie
Zi Nt Zip “oun: iti
e Country “w Country 5. Cerlificate of Staws Desired ] gi'ggqiﬁ?:é"ana'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
IGHT |
Q&LSIEH\?Ii-Y}CQEBAE, SUITE 220 Streel Address (P.C. Box Number is Not Accepabla)
DESTIN FL 32541
City FL Zip Code

8. The above named entity submits this staterman: for the purpose of changing it registered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept
Ihe obiigations of registerad egenl.

SIGNATURE
S E typed crand 1ame of i Siered AgERERNS e arpil ke 1NOTE. Rayigteras) Agort Saoalire 1860 e wtdn 164saing) CATE

a. . ADDITIONS / CHANGES

T MGRM T psete TIiLE MELM Dchenge [ Addition

HaE BROWN, JEFFEREY A NAME Wes Mpss Lave

STREET AD0RESS 6420 SPRINGWATER DRIVE sweeraonress | 1 3R T LARRY a

orv-ST2¢r | COLUMBUS GA 31904 -S| Ghpdoed A IHO!

e MGRM 3 pelele Tifik ’ O change [ Actitien

NARE PHILLIPS, JAMES R NAME

STREETADDAESS 1201 SOMERSET DR. STREET ADDFESS

omy-51-2P |GADSDEN AL 35801 CITY-31-2F

THLE MGRM T nalete 1TLE [ Change [ Addlitizn

AN CREEL, DAN hiAvg o _ o _
T SHEET ADDAESS | 888 CARRINGTON DR . - T STREET ALDRESS -

GITY-5T-2P | MOUNT OLIVE AL 35117 CvY-§i-2F

TILE MGRM O petete TITLE []change [ Acdition

HAME PATTERSON, SIDNEY HAME

SIREET ADDRLSS | 637 RIVERWOOD DR SIFEET ADDFESS

CITY-8T-721P GADSDEN AL 35903 CITY-§i-2

TiTLE O Delete TIE "} Change [ Adriition

AL NAME

STRELT ADORESS SIREET ALDRESS

Y- 57-2p CRY-57-2P

TTLE O petete TIVLE Jchange {7 Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy- §T-2IP CITY-37-2iF

11, | heraby certify thal the infurmation suppied wits Wbis fling does not quality for the exemptions cortaited in Section 119, Florida Smites. | turther sertify that the infarmation
indicated on this report is trug and accurale and thai my signature shall have the same legal effect as it made unde: oath: that | am a mangeging member or manager of the
limited liability company or the receiver or rustes empowearesd 10 exscute this report a8 required by Ghapter 808, Florida Slatuies.

3/l (250 547-S0p3

INTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cager Barggira Powarie #

SIGNATURE:

SIGNATURE AND TYPED O




