2005 LIMITED LIABILITY COMPANY N
REINSTATEMENT A o SECRET SLEL

: VISION gRRY 0F
DOCUMENT # L03000023616 Coppgn TaTE
1. Entity Name 05”0 4 ?/GN
KARLY HOMES, LLC Vi Ak
9: ) 3
Principal Place of Business Mailing Address
1901 WOOD BROQK ST 1901 WOOD BROOK ST .
TARPON SPRINGS, FL 34689-7515 TARFON SPRINGS, FL 34689-7515 .
17 O O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Sulte, Apt. #. etc. 10312005  REIN-LLC CR2E101 (6/04)

City & State ] City & State 4, FEI Number Applied For

56-2371189 Not Applicable
ap Country ap Country 5. Certificata of Status Desired O ggggq L;:\i?:;lional
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Narne

SERRA-ALBERTF— — SN S S
1901 WOOD BROOK ST Street Address (P.Q. Box Number is Not Acceptable)

TARPON SPRINGS, FL 34689-7515

City FL l Zip Coce

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 reg|stered agent,
SIGNATURE )49“—/ /4455?7‘ £ fe‘e&" ////7/05

S gnatura, typed or printed nama of ragnslsrsd apent and title If applicabla. {NOTE: Ruyg i when DATE
FILE NOW!! FEE IS $150.00 Make check payable to
After January 1, 2006, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete TITLE O Change ] Addition
NAME SERRA, ALBERTF- NAME
STREET ADORESS | 1901 WOOD BROOK ST STREET ADDRESS ] p] DE le‘, JDT' E _
nv-s-2¢ | TARPON SPRINGS, FL 346897515 CITY-S1-29 1171505 S-~0=D  #%x50.00
TEE [ pelete e D change [ Additicn
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-8T-2p CITY-ST-2IP
TILE [ petete TILE 1 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
JLELL ) (L .- L cmstoe b . [
TILE O oelete TITLE [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§T- 217
TMLE - 1 pelete TITLE Change D Mdmun
(STATERENT 2>
STREET ADDRESS STREET ADDRESS
CIY-S7- 2P ChY-53-2IP
TTLE O oetete TITLE {ClChange [ Addition
NAME ] NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W%m-/ Aibeer F- Seeen Wf3/os 727-235-2319

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirna Phone ¥




