2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

DOCUMENT # L03000012330
1. Entity Name

FIRST CITY HOMES, LLC

ecretary of State

04-19-2005 90032 049 ****50.00

Principal Place of Business

(/0 HENRY CHRISTOPHER CAGLE
529 GERONA ROAD
ST AUGUSTINE, FL 32086

Mailing Address

529 GERONA ROAD

/0 HENRY CHRISTOPHER CAGLE
ST AUGUSTINE, FL 32086

2. Principal Place of Business 3. Mailing Address

R B

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

CAGLE, HENRY G
528 GERONA ROAD
ST AUGUSTINE, FL 32086

03282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
05-0566892 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
&. Name and Addraess of Current Registered Agent 7. Name and Address of New Registerad Agent
——— NN I Lo e e Name_ _—— . o . ——

Strast Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Cods

the obligations of registerad agent.

8. The abave namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. t am familiar with, and accept

—

SIGNATURE :
Signatwre, Typsd or printed name of agent and tile if {NOTE: Ragistarad AQant signature required whan reingtating) « DATE
' Flling Fee Is $50.00 AR ... ‘Make check payable to
Due by May 1, 2005 Florlda Department of State
9. A MANAGING MEMBERS/MANAGERS 10.. ADDITIONS /CHANGES *- '
TINE MGR 7 Detete TIME 3 Change ] Addition
NAME CAGLE, HENRY C NAME
STREET ADDRESS | 528 GERONA ROAD STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE, FL, 32086 CITY-ST-2IP )
TME MGR [ Celete TIE [ change [ Addition
NAME LAURENCE, ROBERT JF NAME
STREET ADDRESS | 2120 WOODSTORK AVE STREEF ADDRESS
CITY-ST-2P SAINT AUGUSTINE, FL 32084 CITY-S§t-2IP*
TILE MGR O Delste TIME [JChange [T Additien -
NamE—" - |'L AURENGE, ROBERT J.L NabE I .
STREET ADGRESS | 101 BILBOA DR STREET ADDRESS
CIFY-ST-2IP SAINT AUGUSTINE, FL 32086 CITY-ST-21P
TME [ belete TIME [ Change [ Addition
. NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TInLE { pefete TITLE D) changs ] Addition
NAME | B T NAME
STREETADDAESS | . . STREET ADDRESS
cry-sTze 1 B Y S CINV-gT-2P e . . ) o
TITLE . C : O Delete e Y - ;o NN T ) Change [ Acdition
NAME -. i * nw‘ B - . NAME . e i ’
] W s
STREET ADDRESS ' STREET ADDRESS Cen e e
ITY-ST- 2P B ] CAY-ST-2P oo

limited liability company or the r ar

SIGNATURE:

11, I hereby certity that the i_hfnn:naﬁun supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have tha same legal effect as if made under oath; that | am a managing member or manager of the
I empowared to sxecute this raport as required by Chapter 608, Florida Statutes.

~—

(f" /3 0%

: ?/24? M

‘_ SIGNATURE AND TYPED DKPHI D NAME OF SIGNING MANAGING

R, OR AUT

REPRESENTATIVE Data Dayiimea Phone 8

S



