FILED
2004 LIMITED LIABILITY COMPANY Feb 16, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000028137
1. Entity Name 02-16-2004 20162 001 50.00
18T HOME BUILDERS LLC
Principal Place of Business Mafling Address
51 PINE COURT DRIVE P.0. BOX 830661
OCALA, FL 34472 LS OCALA, FL 34472 S
Suite, Apt. #, etc. Suite, Apt. #, elc.
uie. AL, g P 02132004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, F Number Appliad For
- OIS Iq 13 Not Applicable
Zip Country Zip Country $5.00 additional
7 5. Centificate of Status Desired O Feo Required
6. Name and Address of Current Raglsterod-Agant- &~ = - ' ~ 7. Name and Address of New Reglstered Agent
) . Name
THOMPSON, TERRY
85 HICKORY LOOP Street Address {P.0. Box Number is Not Acceptable)
OCALA, FL 34472
Gity FL | Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and ‘accepl
the obligations of registered agent. o . o
R A R . . . o . EI PR ‘.m' i
SIGNATURE +___" : ‘ - - - -
e b3 Signature, typed or printed name of registerod agent and title f applicable. (NOTE: Registered Agent signaturs raquired whan reinstating) DATE
Filing Fee is $50.00 ] o . " Make check payable to P
! Due by May 1, 2004 .. - , B Flotida Department of Shate e
Coa i O
9 . . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TALE MGR 1 pelete 1ImE [ Change [ Addition
NAME THOMPSON, TERRY NAME
STREET ADDAESS | B5 HICKORY LOOP STREET ADDRESS
CITY-ST-219 OCALA, FL 34472 CITY-ST-2IP
TITLE [ Delete FIRE [ Change [} Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GIry-gT-21P
TITLE _ _— e [ Detete | me . R ) — . _ [JChage [ Addition
NAME % NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
TIMLE : O pelete HME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP ~CITY-ST-21P
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS T N STREET ADDRESS - ) St
" erv-st-2p U ' CITY-ST-ZP :
THLE - - ) [ Detete TME . ot O Change [ Addition
KAME : ) NAME ) a st
STREET ADDRESS .- N L _ STREET ADDRESS . N . -
omv-st-Ie | . S . - - | cmy-sr-ze oL - . N
11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Sectipn 119.07(3)(i}, Florida Statutes. { further centify that the information
indicated on this report is true and accurate and that my signature shafl have the same 'egal effsct as if made under oath; that | am a managing mernber or manager of the
limited liability company or the geceiver or trystee gfnpowered to execute this report as required by Chapter 608, Florida Statutes.
Y -3
SIGNATURE: :Q/G 521!
SIGNATURE AND MA 'OR AUTHDRIZED REFRESENTATIVE Dayumg Phone #
N




