2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT- # L02000021875

1. Entity Name LI Y
SOLUTION HOMEBUYERS, LLC

Principal Place of Busingss

Mau[mg Address

FILED N
Mar 08, 2004 08:00 AM
Secretary of State

;gﬁ TAYLOR ROAD 3‘ 24? TAYLOR RCAD
4

PORT ORANGE FL 32124 PORT ORANGE FL 32124
us us

Saie, Apt F. etc., Sutte, ApL. %, 1c. MOORE CR2ECE3 (11/03)

City & State "1 City & Stale 4. FEI Numbar Apphed For

270027890 Not Applicable
Zip Country o Countey 5. Ceruficate of Status Desired [ gese ggq “::ﬁ""“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRONJE, GERHARD

1 199 SEESTA KEY C!RCLE Street Address (PO, Box Number is Not Acceptable)

PORT ORANGE FL 32128

City Zip Cade

— FL

8. The above named entity submits this statemenl for the purpose of changmg us reg;s!ered office or regstered agent, or both in the State of Flonda. | am farsiliar with, and accepm
the obigations of registered agent.

SIGNATURE .
Signatura, typod or peintsd nams of regislered ager and tile if appleabla (NOTE. Reg -sterad Agent signature raquired when rainstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Depariment of Slaia
Due By May 1 2004
a. MANAGING MEMBERS /MANAGERS ... § 10 ADDITIONS / CHANGES -
TIRE MGR [ Delete WL Clchange [ Addition
NAME CRONSE, GERHARD NAME >
STAEET ADDRESS | 1199 SIESTA WAY CIR STREET ADDRESS 13 fgg?ggﬂ—ggggﬁgﬁn 50, 00
CIFY-ST- 279 PORT ORANGE FL 32128 CiTY-57- 2P _
T [ Detate TILE I Change [ Addition
NAME HAME
STREET ADDRESS I STREET ADDRESS
CHTY-ST- 1P CITY-5T- 2P o
TME 1 Delete TIE Clcnange £ sddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-5T. 29 o CITY-ST-2P o
TIRE [ pelete THLE [ Change 1 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
vy -S7- 7P CITY-57-29
TRE 13 Ceiete TE [ Chenge ] Addition
RAME HAME
STREET ADURESS STHEET ADDRESS
[ R CHY-ST-2
e [ Detete THRCE C Change £ Addition
WANE HAME
STPEET ADDRESS STREET ADDRESS
CY.ST-7R _§ om-sTre )

11. { hereby certify that the information supphed with 1his fihng does nol quahfy for,;he exemption stated in Section 119.07(3)(), Florida Statutes I turther Gertify that the mformatlon
indiwsated on this report is true and accurate and that my signaturp shall havethe same Jegal eftect as if made under cath; that | am a managing member or manager of the
hmited liabifity company or the receiver cfflstes empowered 1¢ execute ths report as required by Chapter 608, Florida Statutes.

TURE AND TYSED OR PRINTED MAME OF SIGNING MANAGING MEHBER, MANAGER, OR AUTHDRIZED REFRESENTATIVE Dayiane Phong ¥

SIGNATURE:




