FILED

Apr 30,2004 8:00 am

2004 LIMITED LIABILITY COMPANY
MITED LIABILITY C ecretary of State

04-30-2004 90072 008 ****50.00

DOCUMENT # L03000002450

1. Entlity Name

AFFINITY HOMES COF SARASQTA, LLC

94060849

T

Principal Place of Business Mailing Address
2653 STICKNEY POINT ROAD 2653 STICKNEY POINT ROAD
SARASOTA, FL 34231 SARASQTA, FL 34231
AT > g KRG
0 Sarasotn Conter Blud y Sh
Suite. Apt. #, eiC. Suite, Apl. #, elC. 04272004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE{ Number Applied For
SA‘Q&J@H F S&L&ﬂ oM P L Hy-@ lﬂq%gbx Not Applicable
zip __Country Zip Country N iy ‘ $5.00 Acaitional
6"‘{3 L‘Q M-S A ﬁ;l l ) w A 5. Certificate of Status Desired d Fee F!equirec: lona
- . 6..Name and Address of Current Registered Agent - e 7. Mame and Address of New Registered Agent .- - -

Name
VOIGT & VOIGT, P.A.
2042 BEE RIDGE ROAD Straet Address (P.O. Box Numbar is Not Acceptable)
SARASOTA, FL 34239

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the cbligations of ragistered agent.

SIGNATURE
Signature, lyped of printed name of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tine MGRM O Dewte TiLE MGRM Chonge ] Addition
NAME W. BROS DEVELOPMENT CORPORATION . NAME W Bros R"‘W’“"" Corpwa‘m
STREET ADDRESS [ 26563 STICKNEY POINT ROAD STREET ADORESS | PO Broot 1807
oTvszp | SARASOTA, FL 34231 asi-2t | Saehsote . PL YL
TLE 2 Delete TITLE ' [JcChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-2IP
TITLE [ Delele TLE [dchange [ Acaition
NAME NAME
STREET ADDRESS | ) -7 - STREET ADDRESS
CITY-S1-7P CIY-ST-2P
TImEg [ Detete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-87-2P
TLE [ celete TME [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-ST-ZIP
TALE (7 Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is rue and 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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y-2t-04 Y1 319-Hi

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MAN, G MEMEBER, AGER, OR AUTHORIZED REPRESENTATIVE Date Daytirng Phone #




