2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED |

s 7
DOCUMENT # 103000017001 May 02, 2005 08:00 AM
LUXURY HOMES INVESTMENTS, LLC ecretary of State
Principal Place of Business . ‘ Mzaifing Addreés
C/0 PORTER, WRIGHT, MORRIS & ARTHUR C/0 PORTER, WRIGHT, MORRIS & ARTHUR
5801 PELICAN BAY BLVD., SUITE 300 5801 PELICAN BAY BLVD., SUITE 300
NAPLES FL 34108 NAPLES FL 34108
F s = RO NI R M0

Suite, Apt ¥, ste. ) Suite, Apt. #, etc T - 1t MOORE CR2E083 (10/04)
City & State City & State o ' " 4. FEI Number 20_1'079035 ) - ]:gﬂi‘g:g
Zip Country Zip Couniry 5. Certificate of Staius Desired O gggg; lﬁfe‘g“"“a'
6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Ragistersd Agent
o T Name T i -
gflbsggﬁ%?%ﬁle}_rr’ MORR[S & ARTHUR Street Address fPO Box Numnber is NO?ACCSPI‘able)
5801 PELICAN BAY BLVD., SUITE 300 = y T
NAPLES FL 34108 7
City i i FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and a< e
the ebligations of registered agent.

SIGNATURE SR, - _ P
Signatwre, yped o printed name o ragisterad agent and bile # applicable (NOTE Regislaied Agent signature raquired when reinstating) ] DATE ~
FILE NOW!! FEEIS $50.00 .
Maka Check Payable to Florida Department of State
Due By May 1, 2005 A
9. MANAGING MEMBERG I MANAGERS . § 0. ADDITIONS /CHANGES -
(il MGRM [ Delels HIie [ change ] &
HAME QOVERSON, THOMAS H NAME
SIRECT ADORESS (B80T PELMCAN BAY BLVD #300 STREE | ADGRESS H?Q (i E|5§'§8 .
ciy-si-20  |NAPLES FL 34108 CIIY-51- 2P 504705+ Jil:%—ﬂ 12 50,00 _
i ) 7 Delete T [ Change A
NAME NAME
STREET ADDRESS SIREE T ADDRESS
Glry-st. 2IF OTY-5T. 2P
e 71 Delefa TILE [ Chenge 1A
NAML NAME
STREET ADDRESS STREET ADDRESS
Chy - ST-2IP CITY.ST. 7P
e ' O Delete TME O] Change [ A
NAME NAME
STREFT ADORESS STREET ADDRESS
CHTY- ST- 2P Iy -ST- 7P
TiiLe ' (3 Delele Tl ) - I Change  [Ja%
NAME NANE
STREET ADDRESS SIREE 1 ADDRESS
CITY.S1. 2P CliY-5T-2P
THLE - J petete o TILE T ) ”D”Eﬁanqé O
NAME NAME
$IREET ADDRESS STREET ADDRESS
ciTy- 31 2IP CITY-57-2IP

11. [ hereby certi uhi‘that the information supplied with this filing does nat qualify for the exemption stated i1 Sectian 118.07¢3)(7, Florida Statutes, | further certity that the ifor ot
indicated an this report is s a ceurate and that my signature shall have the same lega) effect as if rmade under oath, that | am a managing member or manager of the

limitad tiability com| cejver or trustee empowered/to execute this repert as required by Chapier 608, Blorida Statutes

| SIGNATURE 9/46 o€ A35-553-15 5,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, DR AUTHORZED HEPRESENTATIVE . Dals Daytma Phona ¥




