FILED

2006 LIMITED LIABILITY COMPANY Jan 17, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 03000021978 01-17-2006 9008 008 ***455.00

1. Entity Name

HOMES BY CALTON, LLC

Principal Place of Business Maiiing Address LUUUUiI vy

2050 40TH AVE 2050 40TH AVE

STE ONE STE ONE

VERO BEACH, FL 32960 VERO BEACH, FL 32960

s P s DT O R
Suite, Apt. #, etc. Suite, Apt. #, stc, 01052006 ChgeLLC CR2E083 (11/05)
City & Stata City & State 4. FEI Number Applied For

41-2100257 Not Applicable
Zip Gountry Zip Country 8. Certificate of Status Desired { gz'ggq af:‘l“mﬂ'
. —.. 6, Name and Address of Currant Reglstored Agent ~ - —7.-Neme and Address of New Reglatered Agent—— - —-
Name

CALDARONE, MARIA F . Aiﬂ"goﬂ foz' <, I t{’tﬁ“q _ F.

2013 INDIAN RIVER BLVD. tregl Addrgss (P.O. Box Numpar Is Not Agcpplabile — —

VERO BEAGH, FL 32960 2ESET BN ENGE" Suime oNE

Sy \[ERD AEACH FL | 5% 0

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

tha obligations of %
- (Y L(0C
1 DATE

SIGNATURE
Signature, typec of printad name of registered agent and tile il sppiicable. {NOTE: Raglsterad Apent signaturs requlried whan relnsiating)

Flling Foe i1s $50.00 Make chack payable to

Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 1 Daleta TITLE {J Change ] Addition
NAME CALDARONE, ANTHONY J NAME
STREET ADDRESS | 2050 40TH AVE STREET ADDRESS
clrY-SY-2p VERQ BEACH, FL 32960 CITY-5T- 7P
TITLE MGRM 1 celete TTLE [J Change  [] Addition
NAME CALDARONE, MARIA F NAME
STREET ADDRESS | 2050 40TH AVE STREET ADDAESS
CITY-8T-2IP VERO BEACH, FL 32960 CITY-87-2P
TITLE MGRM ] oeleta TILE [J Changs  [] Addition
NAME CAMISA, LAURA A NAME
STREET ADDRESS | 2050 40TH AVE $STREET ADDRESS
CIFY-ST-21P VERO BEACH, FL 32950 CIFY-ST-2IP
TITLE 3 pelete TILE [J change {1 Addition
NAME NAME
STREEF AODRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-ZIP
TITLE ] Deleta THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-57-2IP
TILE ] Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZiP CITY-ST-2IP

11. | hersby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the informatlon
indicated on this report is rue and accurate and that my signature shall have the same legal effect as If made under caih; that | am a managing member or rmanager of the
lirmited liability company or { aiver or trustee empowarad to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: LAvEA - CAMISA I-b"Olo 7792-794 1414

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Date Daytime Phone ¢




