2006 LIMITED LIABILITY COMPANY

. - ANNUAL REPORT
DOCUMENT #102000029191
;\ﬁﬁnm%\ﬁ?és OF WEST PALM BEACH, LLC

Mauing Address

3 EASTON OVAL
STE 500
COLUMBUS, OH 43219

Printipal Place of Business

4 HARVARD CIRCLE
SUITE 950 :
WEST PALM BEACH, FL 33408

DO NOT WRITE IN THIS SPACE

FILED
Apr 24,2006 08:00 AN
Secretary of State

R AT AR

il

04142006 No Chg-LLC CR2E083 (11/05)
4. FEl Number Applied Ffor
75-3087794 Mot Applicabie

$5.00 additional

5. Cerificate of Status Desir
’ ® red O Fee Required

6. Nama and Address of Curent Reg«‘s'tered_ Agent
C T CORFPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. Tne above named entity submits this statement for the puspose of changing its registered office or reglstered agent, or both, in the State of Florida, | am famifiar with, and accept

iha obiligations of registerad agent.

SIGNATURE — - - - [
Sagraakyre TYpEd of preed reme o (egistared agent and iide it apolicable © INOTE Regisierad Agent sipnatule raguiréd whan réinstatirg) TATE
- - s - - AT P e T . - - f_““ '-;.-._7:,-“7"; v
Filing Fee is $50.00
Due by May 1, 2006
9. MAN%G!NG MEMBERS/MANAGERS - i
TRLE MGR
NAME M/l HOMES OF FLORIDA, LLC L
STREET ADDRESS | 3 EASTON OVAL STE 500 N
CITY-ST-2IP COLUMBUS, OH 43219 _ UGDBUBSSE qu ’
i CEOP ' © AAEA06 -EN0P3-01E o0
HANE SCHOTTENSTEIN, ROBERT H 35/06/08 -50023-013 50.00
SIREET ADDRESS § 3 EASTON OVAL STE 500 ’
CITY . 57-2F COLUMBUS, OH 43219
TITLE CFO
RAME CREEK, PHILLIP G
STREET ADDRESS | 3 EASTON OVAL, SUITE 500
CiTY . 57-Tip CoLUMBUS, OH 43219 DO NOT WRITE
Tk 3
v | MASON, o THOMAS IN THIS SPACE
SIREET ADDRESS | 3 EASTON OVAL STE 500
CHY-5T-71P COLUMBUS, OH 43219
TE
NAME
STREET ADDAESS
CITY-51-2P
TTLE - B}
. NANE
STALEY ADDRESS
CITY-ST- 2P

1. | nereby cemdy thet the mlormation supplied with Ifs filing does not quallfy for Ihe exsmptions contalmed in Chapter 119 Florida Statutes. § further certfy that the information
indicated on this report is tue and dccurate and that my signature shall have the same legal effect as if made under oath, that | am & managing member or manager of the

limited lability company or the recaswver or truslee empowered io execule this report as required by Chapter 608, Florida Stafutes.

Y- ¥-G btu4-tig &7

SIGNATURE: Aullg AL~ Pl G Gk CFO

N ¥
SIGNATURE AXD TYPED OR PRINTED MAME OF SIGNING MANAGING MEMEBER, bR AUTHORIZED REPRESENTATIVE

Dale Dayvtime Phone *

-~ P e



