FILED
2007 LIMITED LIABILITY COMPANY Mar 28, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L033000021978 (3-28-2007 90184 041 ****55.00
1. Enlity Narme
HOMES BY CALTON, LLC
Principal Place of Business Mailing Address bUuyZ :j 3 b' U
2050 40TH AVE 2050 40TH AVE
STE ONE STE ONE L
VERQ BEACH, FL 32960 VERD BEACH, FL 32960
Suite, Apt. 4, etc. Suite, Apl. #, atc.
uite, Apt. #, sic uite, Apl. #, 8tc 03142007 Chg-LLC CR2E083 (12/106)
City & State City & State 4. FEI Number Applied For
41-2100257 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired & $5.00 Adaitiona:
Fee Required
6. Name and Address of Current Registered -Agent 7. Name and Address of New Registerad Agent
Name ‘ )
CALDARONE, MARIA F
2050 40TH AVE. SUITE ONE Sireet Address (P.O. Box Number is Not Acceptable}
VERC BEACH, FL 32960
City , ] FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent. :
SIGNATURE :
Signalure. fyped or prinied name of registered agent and bitle if apphcable. (NOTE; Registered Agent signature required when sginstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 3 Delete TILE [ Chenge [ Addition
NAME CALDARONE, ANTHONY J NAME
STREETADDRESS | 2050 40TH AVE STREET ADDRESS
CITY-5T-2IP VERQ BEACH, FL 32860 CITY-5T-21P
TITiE MGRM 3 Detete TiRE [1change [ Addition
NAME CALDARONE, MARIA F NAME
STREET ADDRESS | 2050 40TH AVE STREET ADDRESS
CITY-ST- 2P VERO BEACH, FL 32860 CIry-51- 21
TILE MGRM Delete Tme [JChange [ Addition
MAME CAMISA, LAURA A NAME
STREET ADDRESS | 2050 40TH AVE STREET ADDRESS
CITY-ST-2ZIP VERO BEACH, FL 32960 CITY-§7- 7P
e L3 Delete TE Managing Member ElCranga (5 Additon
HAME NAME Vicky F. Savade
STREET ADDRESS smeeranoiess | 2050 40th Ave. ’ Suite One
CITY-ST-2IP GITY-ST-2IP Vero Beach, FL 32960
TMLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE 7 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CIY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the informalion
indicated on this repon is true and accurate and that my signature shat! have the same legal eflect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or frustee empowered 1o executg this report as required by Chapter 608, Florida Statutes.
Vicky F. Savage
. Managing Member 3/RA 07 (772) 7941414
SIGNATURE: Wﬁmzu
SIGNATURE AND TYEED SR PRINTED NAME OF SIGN )L’ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




