2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23, 2007 08:00 A

DOCUMENT # L0O3000026861

1. Entity Name

CLASSIC TOUCH HOMEBUILDERS, L.L.C.

Principal Place of Business Mailing Address
6875 SANTA CLARA DRIVE 6875 SANTA CLARA DRIVE
NAVARRE, FL 32566 US NAVARRE, FL 32566 US
03272007 No Chg-LLC CR2EO083 (11/05)
DO NOT WRITE IN THIS SPACE PR ToTedTor
80-0105335 Nol Applicable

0 $5.00 Additional

5. Certificate of Status Desired
” v e Fea Required

6. Name and Address of Current Registared Agent

B R ORIVE | | DO NOT WRITE
NAVARRE, FL 32566 lN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure. typed or prnled name of regialered agent and Lile 1l apphcable [NOTE: Registered Ageni signaturs requivad when reinsiating) DATE

Fiting Fea is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME BEARD, JEFFREY E MR.

STAEET ADDRESS | BB75 SANTA CLARA DRIVE
CITy-ST-2iP NAVARRE, FL 32566

e . D00 72
NAME O5/02/07-301;

STREET ADDRESS
Cmy-§T-2IP

11
P00 S0, 00

TITLE
NAME

s s DO NOT WRITE

e ~IN THIS SPACE

NAME
STREET ADDRESS
Ci3y-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T- 7P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | heraby cartify that the infarmation supplied with this filing dees not gqualify for the exemplions contained in Chapter 119, Florida Statules. | lurther cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under ocath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowerad {0 execute this report as required by Chapler 608, Fiorida Statutes.

SIGNATURE:

SIGNATURE AND . Daytrrie Phona #

Secretary of State



