2006 LIMITED LiAEILITY COMPANY FILED
ANNUAL kspon'r (AR) Mar 22, 2006 8:00 am

DOCUMENT # L03000016057 Secretary of State

1. Entity Name 03-22-2006 90293 023 ****50.00
LITTON-MURRY HOMES LLC

Principal Place of Business Maifing Address

NUVATEA AR

2. Principal Place of Business 3. Mailing Aodress
5ad4 Lake Oshorpe Pr. 9234 Mke Osbocne D
f’i““e- Apt.#, ete. SULqE,# ete. 15t MOORE CR2E083 (10/05)
Cily & State City & Stale 4 4. FEi Number Applied For
l/:\k{ V\)G (‘r‘\ . ?‘/ Q'L— 14-1881546 Not Applicable
Zip "Ceuniry Zip Counir, " . $5.00 Additionat
'3"5 \{ G ‘ " S'Pi 33({& { bIA 5. Certificate of Status Desired O Foe Flequire(;
§; Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAIELLO Curt M. Johpsen
4800 NORTH L HIGHWAY Street Address (P.O. Box Numper 1s Not Acceplable)

SUITE 307 B

5334 Lake Osborne dr.

™ \ake Wordh FL  FL %52,

8. The above named entity submits this statement for Ihe purpose of changing its registerad office or registered agent, or botif, in the State of Florida, | am familiar with, and accept

the obligations of regxste; agent. W
SIGNATURE Y, MA/TL_ L2y, 3/’/ /0 G

Siprwituto. hwd ohnnied name o regrieieo agen! z-.ud\"wjf suphcubhe (NOTE Regusieaag Agenl Ignanae agul o wien teastating} nate

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
" Due By May 1, 2006 k o

[

g MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TILE MGRM %em TMLE [ Change  [] Addition
NAWE MURRY, KENT NAME

STRET ADDRESS | 408 NW HUTCHINS STREET STRELT ADDRLSS

CiTy-51-2p PORT ST. LUCIE FL 34983 ore-3r-aw

TINLE MGRM ] petete TITLE [ change [ Addition
NAME GALLIGAN, ALEX T NAME

STREEY ADDRESS {409 NW HUTCHINS STREET STRFET ADDRESS

Cm-S-2P | PORT ST. LUCIE FL 34983 § omv-staze

g b 1 oelats e .- [] Changz - ] Addition
HAME LITTON, CB Il NAME

STREET AUDRESS | 41 N. CONGRESS AVENUE, SUITE 48 STREET ADDRESS

Civ-§1-27 | DELRAY BEACH FL 33445 ciy-sr-2e

TITLE O Detete 1ME [JChange [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

GIY-Sr-21P CImy-51-21P

TITLE 0 pelete TITLE [ Change [ Addition
HAME NAME

SIRCET ABORESS STREET ADORESS

CITY-ST-2IP CITY-$1-2IP

TILE [ Delete THLE {3 Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

11. | hereby certity thal the information supplied with this filing does not gualify for the exemplions contained i Section 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or managar of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sienaTuRE: TS ot N Fehonee //r/aé 561-547-6060

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING hﬁlBEH. MANAGER, OR AUTHORITED REPRESENTATIVE Dayume Prone ¥




