2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 03, 2006 8:00 am

1. Entity Name 03 3O K
CLASSIC TOUCH HOMEBUILDERS, L.L.C. 05-03-2006 90026 040 *#50.00
Principaf Place of Business Mailing Address
6875 SANTA CLARA DRIVE 6875 SANTA CLARA DRIVE b “ “ Jolbl
NAVARRE, FL 32566  US NAVARRE, FL 32566  US
L ApPL #, et Suite, Apt. #, efc.
Sute. AL 1. ete e, ApL 1, ele 040520068  Chg-LLC CR2E0B3 {11/05)
City & State City & State 4. FEI Number Applied For
20-0004416—~ %0 -0 lO 53 35 Not Applicable
Zip Country Zip Countiy . . $5_00 Additional
5. Cerificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  _
Name
BEARD, JEFFREY E
6875 SANTA CLARA DRIVE Streat Address (P.O. Box Number is Not Acceplable)
NAVARRE, FL 32566
City FL Zip Code
8. The above named entity submits this statement for the e ol changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisjered agent.
SIGNATURE !
ad ky of registered agen: and tie if applicable. {NQTE: Ragisiared Agem signatule raquired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 ’ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR 1 elete TIFLE [dchange [ Addition
NAME BEARD, JEFFREY E MR. NAME
STREET ADDRESS | 6875 SANTA CLARA DRIVE STREET ADDAESS
CITY-ST-2IP NAVARRE, FL 32566 CITY-ST-2P
TIILE O pefete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
jut O Detete TIE ‘ [ chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY -8T-2IP
TILE 3 oetete TITLE O change {7 Additien
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelere e O change 7 Addition
NAME . NAME
STREET ADDRESS T STREET ADDRESS
CITY-S1-2P . CITY-ST-2IP
FITLE 1 O oelete e [Ichange [ Addition
NAME NAME
STREETADDRESS | ~ : L STREET ADDRESS
CITY-ST-2IP . CIFY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify thal 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 lrusiee empowered to EXSNS report as required by Chapter 608, Florida Statutes.

SIGNATURE! LJILQ 2— (A

SIGNATU] RINMAHE OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayume Phane #




