e

FILED

BILI OMPANY
2004 LIMTED LAY gomeAN Secretary of State

Mar 04, 2004 8:00 am

042 ook e ke
DOCUMENT # L03000023862 03-04-2004 90071 039 50.00
1. Entity Name
BEELER BUILT HOMES OF LAKE COUNTY, LLC
Principai Place of Business Mailing Address
3700 34TH STREET, SUITE 230 3700 34TH STREET, SUITE 230
<ORLANDO, FL:=32805 =iz meewsmmmen <ORLANDO; Flic 32805 = mam e s o S
R S DRI R T
Suite, Apt. #, elc. Suite, Apt. #, etc. 03012004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [ Eese'ggﬁ:’e‘g"""ar

_ 6. Name and Addrass of Current Registered Agent 7 Name and Address ¢f New Registered Agent.. .

i . N
CORPORATE CREATIONS NETWORK INC. o 4 'J / ?i MQ&

11380 PROSPERITY FARMS ROAD #221E Street Address (P.0O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410 -
P PG ST, STE 22O

, ALY FL | %5%0 s

. The above named entity submits this statement for the purpose

the obligations &! regrsteWgam
SIGNATURE / Wp%’

ing its registered qfﬂc ar reg|stered agent or both, in the State of Florida. | am famiir with, and accept

s—/ac/

s.gnazure Iyped or prm(sn name of registered agent and title if appilmb?__/ T (NCTE: Registered ﬁeni signature required whan rmnsxaung;l DATE
Filing Fee Iis $50.00 . Make check payable to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TITLE MGR 1 Oelete TITLE [ Change  [J Addition

NAME BEELER, DAVID NAME .

STREET ADDRESS | 3700 34TH STREET, SUITE 230 STREET ADDRESS

CTY-ST-2IP ORLANDC, FL 32805 CiTy-$1-2p

TmE MGR 7 Delete TILE [ Change [ Addition

NAME MIXNER, A.J, NAME

STREET ADDRESS | 3700 34TH STREET, SUITE 230 STREET ADDRESS

CITY-ST-ZiF ORLANDO, FL 32805 CITY-ST-2IF

TILE . [ Delete TIMLE [ Change [ Addition
5 UNAME . . . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2IP

TLE 7 Delete e [J Change  [] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TIMLE [ Detete TIFLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZP CITY-ST-ZP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2P CITY-ST-2IP

11, 1 hereby certify. that the information supplied with this filing does ng Gualify for the exemption stated in Section 119.07(3X(), Florida Statutes. | firther certify that the informatian |~

indicated on this report is trug and accurate and that my signaj all have the same legai effact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowereg i Fv this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: 4T/M/MM/ ” /,cp W a//ﬂ¢ 4o 7.5y 7704

zr——p
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING uﬁm?n BER, MANAGER, on?ﬁmomzsn REFRESENTAIVE Daytime Phone #

b




