2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am

DOCUMENT #L03000031358

1. Entity Name
HOMES TODIE FOR, L.L.C.

Secretary of State

(03-01-2006 90225 031 ****55.00

Principal Place of Business

8809 TWIN LAKE DRIVE
BOCA RATON, FL 33496

Mailing Address

8809 TWIN LAKE DRIVE
BOCA RATON, FL 33496

2. Principal Place of Business

3. Mailing Address

AR A IR

100 8 6xAND Cove] 1008 #RAND CovrT

Suite, Apt. #. etc. Suite, Apl. #, etc. 02202006 Chg-LLC CR2EQ83 {11/05)

City & State ity & State . 4. FEI Number Applied For
HicHlana dmd’l , ‘F { “'F lfya 24!“(] 40!44", 'F/ ¢ 20-022%001 Not Applicable

Zir . Coun Zi Cou " . . iti

j) ij 8 7 J‘g '4 33" L{ g 7 e Uys A 5, Certificate of Status Desired B/ gese g&:;:dmonal

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglistered Agent

MORRIS, LELAND

VT M oy S, LELRND

8809 TWIN LAKE DRIVE Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33496

j00 € frearmd Covl [

v Hish Cana Beach FL | %5F¢7

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registgred agegn
SIoNATURE Lo Mo LELAmD MosetS MK zj20 /0t

gnaiure, tyes o printed riarle of registered agent and tie it applcable.

{NOTE: Registarad Agenl signature required when reinstating)

Filing Feo I3 $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
g MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TINLE MGR [ Delete TIRLE m&.ﬁ [Change (] Addition
NAME MORRIS, LELAND NAME forris, LELARNS
STREET A00RESS | 8809 TWIN LAKE DRIVE STReET ADDRESS | jo0 € A Cour T
oy-sT-2P BOCA RATON, FL 33496 CITY-ST-28 /flgl.bh’m Wi y "" . 33 If 14 7
TE O pekete TME ] crange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sT-29 CITY-ST-27
TMLE [ Detete TIILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2° CITY-ST-ZP
TILE  Delete TITE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TMLE [ TME [ Change ] Addition
NAME NKAME
STREET ADDRESS STREET ADDRESS
EITY-57-2P CITY-51-2P
TME O pelete TILE [ change 7] Addition
NAME NAME .
STREET ADURESS STREET ADDRESS
CITY- ST- 2P ¢ITy-$1-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that 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 trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: (”/ '/( /‘4 LELAps thm‘.s

MATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEMSER, MANAGER, OR AUTHOREZED REPRESENTATIVE

z/zo/a(, S6/-H411-Y486€

Date Daytima Phone #




