FILED

s g comrn AL I 500 am

DOCUMENT # L02000035006 04-30-2007 90070 006 ****50.00
1. Entity Name
SUNBUILT LASER HOMES, L.L.C.
Principal Place of Business Mailing Address
10003-133RD ST. NORTH PO BOX 3277
SEMINOLE, FL 33776 SEMINOLE, FL 33775 US
z PrinCipal Place of Businass - No P.O. Box # 3 Maiting Acdress 1 ‘|I“|u H’ |IH| ”l” ||‘” llm ||m II’" ]”ll |”H |Im ||“| I“II‘ m ‘ll‘
i ite, Apt. #, .
Suite, Apt. #, etc. Suite, Apt. #, etc 04272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
30-0135184 Not Applicabla
Zip Country Zip Country 5. Cedificate of Stalus Desired O $5.00 ﬁfdditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
CALEB, ROBERT T _
10003-133 STREET NORTH Street Address (P.Q. Box Number is Not Acceptabla)
SEMINOLE, FL 33776
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .
SIGNATURE
Signature. lyped or printed name of registered agen and ke if appkcatie {NOTE Regrstered Agen! signalure requred when remstamng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGR gﬁg]g[e THLE [ Change  [] Addition
NAME ZARZYCKI, EDWARD § ) NAME
STREET ADDRESS | 13044 FARMINGTON TRAIL STREET ADDRESS
CiTy-S7-21P SEMINQLE, FL 33706 CITY-S1-2IP
TITLE MGR ,gnelele TILE [JChange ] Addition
NAME WEBB, KEVIN § NAME
STREETADDAESS [ 13044 FARMINGTON TRAIL STREET ADDRESS
CITY-ST-2IP SEMINOLE, FL 33706 CITY-ST-2IP
TITLE MGR T peleie TILE [JChange  [J Addition
NAME CALEB, ROBERT T NAME
STREETADDRESS | 10003-133RD ST. NORTH STREET AUDAESS
CITY-ST-2IP SEMINOLE, FL 33776 CITY-$1-29
MLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2
TlE [ Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-21P
TIME O oejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
11. | hereby certify that the information supplied with this filing does nat quality for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company pethe receiver or trustee empowerad lo execuie this report as reguired by Chapter 508, Florida Statutes.
SIGNATURE Bbeen~r7. Cac&R Hre/o 727- Y ¥-200
BIGNAT E‘AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE v 4 Daig Daytime Phong #




