FILED

2004 LIMITED LIABILITY COMPANY . Apr 19,2004 8:00 am
ANNUAL REPORT s . | ecretary of State

DOCUMENT # L03000012102 03-23-2004 90071 024 ****50.00
1SEE',“A"PIN[':S HOME DEVELOPMENT, LLC
S T 00 L

Suite, Ap. #, etc. Sulte. Apt. #. etc. 01132004  Chg-LLC CR2E083 (10/03)

City & State City & Stata 4, l\r:;un.ber/? 7 3.2 4 Applled For

Zip Country Zip Couriry 5. Cenificate o: SansOesred  [) SF.S, g?qu %:::::mm

8. Name and Address of Current Regiotered Ageni 7. Name and Addross of New Reglatersd Agent

Name

'
— | B - - — -, = - -

MULLINS, HAL S~

51 E'BERMUDA LANE~— R T Sireet Address (P.0. Bax Number is Not Acceptable)

SANTA ROSA BEACH, FL 32459

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in tha State of Florida. 1 am familiar with, and accapt
tha obiigations of registered agent,

SIGNATURE
Signewre, yped of prinasd name of regisismd sgent and ttie K spcicabe. (NOTE: Ragisterad AQSnt Signaiure recpuined whan Teinstating) DATE
. QoM Tt . - - BEE A o
- L. oy - T “l i - L \7;“"_“'\" Ty T o a PR
o - Filin Feensssooo g P (. Co v T2 Mk’ oheck payblito T, L s
‘ "Due by May 1, 2004 . : - e RN S ﬂmoepammasm D
e . MANAGING MEMBERS/MANAGERS 10. . ADDITIONSICHANGES
T e MGR [ Dele e ‘[lcrange [0 Addition
NAME MULLINS, HAL NAME - -
STREET ADORESS | P.O. BOX 165 STREET ADDRESS
CATY-ST-20P SOUTHAVEN. MS 38671 CITY-§1-2P
TE [ Detea e Ochnge 3 Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
orty-St- e . CITY-ST- 2P
TIE [ peiee TME [ cChenpe  [J Addition
INAME NAME .
STREET ADDRESS _ . ) ... STREET ADDFESS - .- . eem e
“eav-s1-mp - T CTY-$T-20
W‘JTLE— — — = .. - — A__,.L_VDN’_' i _ﬂm;.____,_, -t oo o L . e i m i o me ...\E@ —'EIM!WN*
NAME ,5 HAME
STREET ADORESS . B ‘STREET ADDRESS
ciTy-St-29 (3 CTY-ST-7P
TLE L] Detete e O chage L] Addition
NAME ANE .
STREET ADDRESS STREET ADORESS
CITY-S3-2¢ CITY-ST-ZP
e - 0O peee e O crage [ Addilion
M ..4 o ) o . . - m 4! - - mdem : .-:"-.- T '
CITY-ST-TF . CTY-ST- 2P

11. 1 bereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 116. 07(3)(i) Florida Statutes. | furthe: cerﬂl'y that the information
indicated on this repor I8 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managlng member or mangger of tha
Iited fiablity company of the hver of empowared to execute this repm Bs required by Chapter 608, Floﬂda Statutes. - -

SIGNATU_EEU:“




