FILED

Apr 27,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

_ _ of¢ 3¢ of¢ 2f¢

DOCUMENT # L03000013928 04-27-2006 90030 044 50.00
1. Entity Name
FLORIDA HOMES OF AMERICA, LLC
Principal Place of Business Mailing Address ZU U 6 ( d U l
100 SW ALBANY AVE. 100 SW ALBANY AVE.
SUITE 110 SUITE 110
STUART, FL 34994 LS STUART, FL 34994 US
R v A B

Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

20-0901100 Not Applicable
Zie Country ap. Country 5. Centificate of Stalus Desired O ?i'ggqgf;:m’"a'
6. Name and Address of Current Reg d Agent 7. Name and Addrass of New Reglstered Agent
Name -
SCHAFFER, MARTIN UNNL'TLSR'L— MmeENT o ﬁDILI DA’, LLC
1 W ALBANY AVE. Strest Address (P.0. Box Number is Not Acceptable)
SUITE 110 § [ S ACBLANY  AVE
STUART, FL 34994 Svi7e 1O
Ci Zip Code,
AL VS TUALA FL | *5%95 ¢

of changing its registered office or registered agent, or both, in the State of Forida. | am famiiar un:h and accept

8. The above named enmy his stat
tha obligatipas of regis g
SIGNATL?E

Signature, typed or prinied name aIﬂ id agsnt and tila  appicabls, (NOTE: Regislerad Agent signature raguired when reinstating) DATE

Flling Feais 550.00 Make check payable to

Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS , 10. ADDITIONS / CHANGES
mE - MGRM g ’gwm TmE MG L In Change X gdrion
NAE SCHAFFER, MARTIN MAME VNWELSAL DN APMENT OF Aot oA, uc
STREET ADDRESS | 1597 SOUTH PORT ST. LUCIE BOULEVARD STREET OURESS | 790 Siv AL BANY Ae. sviTe 110
onv-sT-2P | PORT ST. LUCIE, FL 34952 ov-si2p | Sey Ak i 54554
TITLE . [ Delgte TIMLE j ' [JChange [ Aodition
NAME N NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P : CITY-57-21P
TITLE 0O Detete TIE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2p CITY-57-21P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-5T-ZiP
TMEe O Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITy-S7-21P
TIMLE [ petete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2P

11. { hereby certify that the information supgljec wnh this filing d
inditated on this report is true and agegra 3
limited liability company or the recesg

SIGNATU RNE’N.)O [, 4
SIG Y RE ARD TYPED OR PRINTED E OF NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytima Phone 4

q allfy 1or the exemptions contained in Chapter 1198, Florida Statutes. | further certity that the information
-, 3 ersdme lagal effect as if made under oath; that | am a managing member or manager of tha
e lhss report as required by Chapter 608, Florida Statutes.




