2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am

DOCUMENT # L02000029195 s

1. Entity Name
M/l HOMES OF ORLANDO, LLC

ecretary of State

04-06-2005 90024 026 ****50.00

Mailing Address

3 EASTON OVAL
STE 500
COLUMBLUS, CH 43219

Principal Place of Business

237 SOUTH WESTMONTE CRIVE, SUITE 111
ALTAMONTE SPRINGS, FL 32714

2. Principal Place of Business 3. Mailing Address

AERTRERCI AT AR

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

03252005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FE! Number Applied For
75-3087793 Not Applicable
zp Couniry Zo Country 5. Certificate of Status Desired O $5'00 A‘dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgisiered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324 1

‘
.y
.

Name

Street Address (P.O. Box Number is Mot Acceptable)

City

FL t Zip Code

8. The above named entity submils !hlﬁ staterment for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obfigations of tegistered agent.: q -
: ot

<’ .

SIGNATURE "

(NOTE: Ragistered Agenl signalurs reguired when reinstating)

DATE

Signature, typed or printad nama uf registered agent and tite if applicable.

Fllmg Fee is $50 00-
“Due:by May 4, 2005 *

3.

* Make check payable to
e Flonda Department of State

v

9.

o MANAGING MEMBERS / MANAGERS ADDITIONS f CHANGES

TITLE MGR O oelete [J change [ Addition
NAME M/ HOMES OF FLORIDA, LLC. o ’ .o T
“smer ooRess | 3 EASTON OVAL STES00 7 7 T * || "seET anoRess | i

Ciy-S1-2P COLUMBUS, OH 43219 Ciry-St1-21r

TILE * | CEO O Detete TME CFO R/Change 1 Addition
NAME CREEK, PHILLIP G NAME

STREET ADDRESS | 3 EASTON OVAL STE 500 STREET ADDRESS

CIy-$7-2ip COLUMBLUS, OH 43219 CITy-ST-2P )

TinE P 3 peiee LT3 Pesident and CEOQ ycnange (3 Asdition
NAME SCHOTTENSTEIN, ROBERT H NAME

STREET ADDRESS | 3 EASTON OVAL STE 500 . STREET ADDRESS

CITY-ST-7IP COLUMBUS, OH 43219 =T - CITY-5T-2IP N

TIE CFOT ;(Deme me O Change  [J Addition
NAME CREAK, PHILLIP G NAME

STREET ADDRESS | 3 EASTON OVAL STE 500 STREEF ADDRESS

CITY-ST-2IP COLUMBUS, OH 43219 CITY-SF-ZIP

Tme s O Dekete ME Vice Pesident [J Change jz’minan
NAME MASCN, J. THOMAS NAME Dana A- 3 e .\e:-H-

STREET ADDAESS | 3 EASTON OVAL STE 500 STREET ADDRESS | 2211 Sowth West pavtie. Ovive, Suwite Hi

orr-s-2p | COLUMBUS, OH 43219 CITY-§1-2P BVt amondde Sprinas FL 3Y

THE C UL e Vice. Pregidett O Cnange Wmnion
NAME -'MME ) _LU\l\lCr\vf\ Q, wk;ecfbt'\ L ._J.,,. - I

ST GoeSs | SRS | 2 S guth Westuonte:T Oy, Stiderith —

Ty 5T-2IP i CITY-ST-2IP Bi tounonde. | Sormmas FLIZAFIE T

11. | hereby” cemfy that the. miormauon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further Certify that thé |nformat|on
indicated an this repoit-is trug and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managsng‘member or manager of the
limited llabnlm,' company of the receiver of trusiee empowered to executs this report as reqmred by Chapter 608, Flonda Statutes.

et e

SIGNATURE. PRthg

P"\u-lh\an Gmﬂ CFU

0& 2§-C6

fa! %—U\ 55057

- SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESE.N'I‘ATIVE

Date Daytima Phons #




