2005 LIMITED LIABILITY COMPANY

... __ ANNUAL REPORT (AR) . _FILED

DOCUMENT # L03000017000 00 AN
DOCUM Apr 30, 2005 08:00 AM
LUXURY HOMES HOLDINGS, LLC ] Secretary of State
Piincipal Place of Business Mailing Address ]
5801 PELICAN BAY BLVD., SUITE 300 5801 PELICAN BAY BLYD., SUITE 300
PORTER, WRIGHT MORRIS & ARTHUR PORTER, WRIGHT MORRIS & ARTHUR
NAPLES FL 34108 NAPLES FL 34108
T [ a1 A
Suite, Apt #, etc. T Suite, Apt. #, ete. T B 15t MOORE CR2ECBS (10/04)
City & State City & State 4. FEI Number 20_'1 67892 2 I%Ztigi?@;“
Zp Country Zp | Counvy 5. Certificae of Status Desired a Ei'ggq:}?:;“”“a‘
6. Mame and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
: s e L 388 ¢ nt_ .
‘é\g(—lj'.ls %EL%ﬁEYB AY BLVD., SUITE 300 Streat Address‘(P.O. Box Number is Not Acceptable) | — N
PORTER, WRIGHT MORRIS & ARTHUR = ———= — =,
NAPLES FL 34108
City o ) I‘_—'L Zip Code

8. Tha above named entity submits this statemant for the purpase of changing its registered office o registerad agent, or both, in the State of Florida. | am familiar with, and acae:
the obligations of registered agent.

o TURE Signaiurs, lyped of printad rama of regrstarad egant and titla | applcable TNGOTE Registerad Agent signature requirad when reinstating ) T DATE T
= - — T T T ST R R _ﬁi‘i”f‘if‘_‘m;‘_"""” T =
FILE NOW!! FEEIS $50.00 & . =
Maka Check Payable to Flotida Department of State
Due By May1,2005 '
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES T
e MGRM ) ) Delete THLE [ Change [J AW
NAME QOUVERSON, THOMAS H HAMF
SIREFT ADDRESS | B80T PELICAN BAY BLVD #300 STREET ADDRFSS
CITY-ST- 2P NAPLES FL 34108 iy ST-2IP
ThiLE 1 Delele HiLe ) [l Change  [32°
MAME NAME Ha0000349742 .
STREFT ADDRESS STAEFT ADDRESS 05T A5-R0077-018 50,00
Gil'y-S1-2IP CiY-S1-2iP
L T ClDeiele L i Ol change ] &0
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry- §1-2F Iy SE- 2P
WILE i T O oeete e ’ O] change A&
NAME HAME
STREET ADIDAESS 1 SIREE T ADDRESS
ciry- §t-7iP CHy-sT-2P
I ) ) 3 Detete il - ) i O chaige A
RAME NAME
SIREET ADDRESS SIREE T ADDRESS
CHY-ST-2Ip GLTY.ST. 2P
TiLE T o | Dei}gm o e ) ) T [ Changs I_:]!
NAME HARKE
STREFT ADDRESS STRECT ADDRESS
CITY-S[-21P iy ST-ZiP

11. | hereby cert'ia that the information sﬂpplied with this fiting does not qualify for the exemptidn statea—Tn_Secﬁon 119.07(3)(1, Florida Statutes. 1 further cartify that the inforradc
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liakility company ar or frustes empowered to executa this repart as required by Chapter 808, Florida Statutes.

SIGNATURE: A7 W %52%" AP TS5

SIGNATUHE ANE TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE © Dater Daylime Phone #




