2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 13,2004 8:00 am
Secretary of State

DOCUMENT. # LO3000017223

1. Entity Name

AMERICAN STEEL FRAMED HOMES LLC

08-13-2004 90001 023 ****50.00

. . I
Principal Place of Business

213 MARILYN AVENUE
HOWEY-IN-THE-HILLS, FL 34737

Mailing Address

213 MARILYN AVENUE
HOWEY-IN-THE-HILLS, FL 34737

2. Principal Place of Busiqess 3. Mailing Acdress

A A A

Suite, Apt. #, aiG. Suite, Apt. #, elc.

080632004 Chg-LLC CR2E083 {10/03)
City & State City & Gtate El Number Applied For
o 06430 33 3 Not Applicabla
ap Country Zp Country 5. Certificate of Status Desired O $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“SHORE CHARLESW ™
213 MARILYN AVENUE
HOWEY-IN-THE-HILLS, FL 34737

3 -

RN RS OV D

. Gtrest Ad%ess {P.0. Box Number is Not Acceptabls)
STRD

' N8B CRES

C“ymr ~DoR A

FLL&.‘“‘?"%?

s-/0-0Y

(HOTE: Registered Agent signaiure faquired whan raingtating)

DATE

Y. aads =
Sigmlure.wned_orp T ATk Ggia

Filing Fee is $50.00

Make check payable to

Due by September 8, 2004 Florida Departmant of State
5. T MANAGING MEMBERS [MANAGERS [ K ADDITIONS/ CHANGES
TITLE 1 Delete TITLE M R M [[] Change N‘Add'\lion
HAME NAME SH°RE C_HARLES w.
STAEET ADDRESS STAEETADDRESS | %) f 4§ A4 ARILYN AVE,
CITY-5T-2P on-st-1p ( Heaw 8Vt -ThE-H tU..S FL 3913 7
e [T Detete TinE M&EAM [ Change Adition
NAME NAME M &elLS, DAV d ﬂ
SIREET ADDRESS STREET ADDRESS | 4 PHUE’ CREST R
CiY-5T-2P CITY-ST-2P MT poRA FL. 32757
TTLE [ Detete TMLE MBAM [ Change 'Addition
Y ] e e e e . | He o J\f BobiA . R
STREET AODRESS " smeer0oress | Sud A, P Af & QJLEQT R >R
CY-5T-2P CITY-S7-2P M——r 05 A = 32757
TITLE [ Delete TITLE [ Change %Addilion
NAME , NAME ﬁ / %_‘ E L A
STREET ADDRESS STREET ADDRESS a Y} 3 A, ¢
CITy-g7-21F orv-Si-zp | e WWE )/_ A —7}, [ _[{ |LL§ FL 347137
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
cIry-51- 7P CiTY-ST-2P
TME 7] Delate TITLE [JChange  [] Addition
NAME ! NAME
STREET ADDRESS ' SYREET ADORESS
CITY-5T-2P CITY-ST-7P

1t. | hereby cedify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this repaort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as raquired by Chapter 608, Florida Statutes.

CUARLES W, SHoRE gf:o/o‘f— 355 303 -Arold]

SIGNATURE: MW Arovs

SIGMATURE AND TYPED OH PRINTED NAME OF SIGMING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayine Phone #




