FILED

2004 LIMITED LIABILITY COMPANY Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L030000219738 03-29-2004 90559 022 ****55.00
1. Entity Name
HOMES BY CALTON, LLC
Principal Place of Business Mailing Address &4y t) U U f t’
2013 INDIAN RIVER BLVD. 2013 INDIAN RIVER BLVD.
VERO BEACH, FL 32960 VERO BEACH, FL 32960
s e s Ve IR IV
Suite, Apl. #, elc. Suite. Apl. #, etc. 02112004 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FE} Number Applied For
41-2100257 Not Applicable
zp Country Zip Gountry 5. Certilicate of Status Desired g $5.00 Additiona:
’ ¢ Fee Required

[ 6: ‘Nama-and Address-of Current Registered-Agent—= - -— ~ |- - - —— —~~7 'Name and Address of New Registéred Agent

Name

CALDARONE, MARIA F

2013 INDIAN RIVER BLYD. Street Address (P.O. Box Mumber is Mot Acceptabis)

VERO BEACH, FL 32960

City FL l Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am Tamiliar with, and accept

the chligations of registered agent. N/A
SIGNATURE
Signalure. lyped & printed name of regislered agenl and litle if applicable {NOTE: Regislered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 oetete TITLE { Change  [J Addilion
NAME CALDARONE, ANTHONY . NAME
STREET ADDRESS | 2013 INDIAN RIVER BLVD. STREET ADORESS
oY -81-29 VERO BEACH, FL 32980 CITY-5T-ZiP
TIILE MGRM 3 Delete TITLE [ Change  [] Addition
NAME CALDARONE, MARIA F . NAME
STREETADDRESS | 20113 INDIAN RIVER BLVD. STREET ADDRESS
CITY - ST- 2P VERO BEACH, FL 32960 CITY-3T-2IP
TITLE O palele TILE _ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE O pelete TLE [J change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2P
TLE 3 Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP GITY-ST-2P
TITLE 3 Delete ILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

11, ['hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
hmited %ability company or the receiver or trusles empowered to execute this report as required by Chapter 808, Fiorida Slatutes.

SIGNATURE: Cﬁ—@\ April 2, 2004 (772) 794-1414

SIGNATURE TYPED OR INTED, SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Dayhma Phona #
FEST FTEn et PR




