FILED

2004 LIMITED LIABILITY COMPANY May 06, 2004 8:00 am

ANNUAL REPORT (AR) -

DOCUMENT # L03000012434

1. Entity Name
TRADITIONAL FLORIDA HOMES LLC

Secretary of State

(05-06-2004 90003 041 ****50.00

Principal Place of Business

2777 S CONGRESS AVE
LAKE WORTH FL 33481

Mailing Address

2777 S CONGRESS AVE
LAKE WORTH FL 33461

2. Principal Place of Business

3. Mailing Address

24065760

It

i

[l

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

MOORE CR2E083 (11/03)
City & State City & State 4.§| urnbgr 6 Applied For
6 &ﬁ q@é Not Applicable
Zi Count Zi it
® ountry ® Couniry 5. Cenficate of Status Desired (] $5'00 ﬂ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRANKLIN, ELLIOTT A
2777 S CONGRESS AVE

Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33461

Zip Code

City FL

8. The above narmed 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 cbligaticns of registered agent.

SIGNATURE

Signaturs, typred of printed name of registercd agent and tlte f apphcabis. (NOTE: Ragistered Agent signature required when remnstanng) DATE

9. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

e P &W- 7 h (= ZSé,/ S Oomee TIILE [ Change ] Addition
NAME tilie T ’QWMA/ NAME

STREET ADDRESS IT1SC Mﬂl Seoh? /- SYREET ADDRESS

CITY-5T-21P L] 2 5{6] CITY-ST-2IP

TITLE (] Delete L ) Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

it . [T Deiete e [)Cnange [ Additich:
NAME NAME *
STREET ADDRESS STREET ADDRESS

5T 7P CiTy-S7-21P

TIME {J Delete TnEe [] Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE [ Delete TITLE [J Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P r CITY-ST-21P

TITLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2iP

11. | hereby certify that the information suppiied with this filing does net quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
ingicated on this report is true and accurate and tha; signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee effipowered o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: o T~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Dale

Daytime Phong #




