15

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000029504
1. Entity Name F
HOHNADELL HOMES, LLC ILED
Principal Place of Business Mailing Address ,_ o 9. 53
P.0. BOX 6669 P.0. BOX 6669 . LIARY OF STATE
T | T “ll”l Ill Im l[ I m“l N ﬂ”ﬂl”’ |‘|||’”H||‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/04)

.

City & State City & Stats 4. FEI Number Applied For

65-1215312 Not Applicable
ap Country Zp Country 5. Certificale of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KILPATRICK, WILLIAM G JR.

35008 EMERALD COAST PKWY. STE 202 Street Address (P.O. Box Number is Not Acceptable)

DESTIN FL 32541

City FL | Zip Code

t for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE b\\( AAA K\\ T)tk—fltc {c OS/O \o!r9§

I Snature, ryned}wmﬁ narme ol regisiared agent and ntie ¢ applcatle {NOTE Regisiared Agatil signature required when reinsiating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES

TILE MGR [ Detete TITLE [C] Change [ Addition
NAME HOHNADELL, GALER NAME
STREET ADDRESS |P.Q. BOX 6669 STREET ADORESS
CITY-S1-21P DESTIN FL 32550 CITy-ST-2P
TITLE O pelete TILE [ change [ Addition
NAME NAME . /
STREET ADDRESS STREET ADDRESS '-) \%
CIY-sI-ZiF CITY-ST-2IP
TITLE O Celete TILE \ [Jchange [ Addition
NAME NAME
STREFT ADDAFSS STREET ANDRESS
CITy-S1-2IP CITY-S1-2IP
TTLE [ Delete TILE [ Change [ Addition
:: ::EEI DORESS ' ::;:En ADDRESS roO0S4S TSI P
A M AT AT ) R
05/20/05—01003--011  *750.00
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST1-7IP
TILE 7 Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S1-2P
11. I 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 informatien
indicated on this report is rue and accurate an 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 r ee empoered to executle this report as required by Chapter 608, Florida Statutes.

SIGNATURE: NN

SIGNATURE ANPP(ED OR P D NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




