2006 LIMITED LIABILITY COMPANY

. . ANNUAL REPORT | FILED

Apr 24,2006 08:00 AN

DOCUMENT # L02000029195
Secretary of State

1. Entity Namo

MAHOMES OF ORLANDO, LLC

Principal Place of Business " Maling Address
237 SOUTH WESTMONTE DRIVE, SUITE 111 3 EASTON OvAL
ALTAMONTE SPRINGS, FL 32714 STES00

COLUMBUS, CH 43219

TTEET oo

i

T

I

(TR HH

04142006 No Chg-LLC CR2ZEQ83 (11/05)
DO NOT WRITE {N TH IS SPACE 4. FEi Number Applied For
75-3087783 Not Appicabie
$5.00 additional

5. Certificate of Status Dasted ||

Fee Required

§._Name and Address of Gurrent Registered Agent _ .
C T CORPORATION SYSTEM :
‘1200L’SOUTH PINE ISLAND ROAD Do NOT WRlTE

PLANTATION, FL 33324 IN THIS SPACE

8. The atove named entity submits this statement for the purposs of changing its registered office of fegistered agert, or ioth, in the State of Florida. 1 am familiar with, and accept
the obhgations of registered agent

SIGNATURE

Sigralure Iyped of prnted hame o regisiered agent and itle ¥ applicable {NOTE Rogistered Agent signaniia requlied when reinttating) DATE

Filing Fee is $50.00
Due hy May 1, 2006

9, ) MANAGING MEMBERS/MANAGERS

WILE MGR ST

NAA MA HOMES OF FLORIDA, LLC.

SIRECT ADDRESS | 3 EASTON OVAL STE 500 . L

om-g1-2° | COLUMBUS, OH 43219 HIDNS3 69;;] ]
e CFO : ' T 35S0 UE-B0025-010 50,00
NAME CREEK, PRILLIP G

STREET ADDRESS | 3 EASTON OVAL STE 500
CITY-8T-Z0P COLUMBUS, OH 43214

TILE CEQP
NAME SCHOTTENSTEIN, ROBERT H

3 EASTON OVAL STE 500
v | COLUMBUS, ON 43216 | DO NOT WRITE

me [P ' IN THIS SPACE

KAME WHEATON, WILLIAM B
STREET ADDRESS | 237 S W MONTE D STE 111
GITY-ST-2iP ALTAMONTE SPRINGS, FL 32714

TITLE S

NAME MASON, J. THOMAS
STREET ADORESS | 3 EASTON QVAL STE 500
CITY-5T-ZIP COLUMBYS, OH 43219

TTLE Ve

HAME BENNETT, DANA A

SIREET ADDRESS | 237 S W MONTIE DR STE 114
CITY-57 2P ALTAMONTE SPRINGS, FL 32714

11. 1 nereby certdy that the information suppied with 1his filing does not qualify for the exemptions contgined in Chapter 119, Flofida Statutes § further certify thai the information
indicated on this repart is lrue and accurate and that my signature shall have the same legal effect as if made under cath, thar | am a managing member or manager of the
timited hability company or 1he recerver or trusiee empowered 1o execute this report as required by Chapter 808, Florlda Statutes.

SIGNATURE: f-U A e Phitliy G- Crelr, £F0  O%-lscl  blN-HE§257

A - ——
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, AR ﬁU’ﬁ'ﬁOREED REPRESENTATIVE Nate Dayive Phong #

= id



