2005 LIMITED LIABILITY COMPANY P
ANNUAL REPORT /,

DOCUMENT # L03000031379

1. Entity Name

DISTINCTIVE HOME PLANNERS, LTD. CO.

Principal Place of Business Mailing Address

3210 SPRINGDALE DRIVE 3210 SPRINGDALE DRIVE 7)

TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 £

e s IACAT D AR E A
Suite, Apt. #, etc. Suite, Apl.:'. elc. 04122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE|l Number Applied For

NOT APPLICABLE Not Applicabte
Zp Country o Country 5. Certificate of Status Desired O gasa'gg L‘:\i"_’:‘;"""a’
-
6. Name and Address of Current Registered Agent 1\ /\ 7. Name and Address of New Registered Agent

me \__

LARICHIUTA, CHRIS A
3210 SPRINGDALE DRIVE
TALLAHASSEE, FL. 32312

—r]

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

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

SIGNATURE

Signature. typed or printad name of registerec agent and e if apphcabla, {NOTE: Registered Agent signatre required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS f CHANGES
TIME MGR 1 Delete TITLE [ change 7 Addition
NAME LARICHIUTA, CHRIS A RAME
STREET ADDRESS | 3210 SPRINGDALE DRIVE STREET ADDRESS
CITY-5T-ZP TALLAHASSEE, FL 32312 CITY-ST-2IP
TALE [ Delete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7IP CITY-$T-2P
TITLE O Delete TILE [JcChange ] Addition
NAME NAME . _ - . .
STREET ADDRESS S$TREET ADDRESS f?!;'L,!UEL':g 1_:—';=5 o
CITY-ST-2P : CITY-ST-ZIP |:|4.’ 1 -3."}!]3_'—'] 1 I:IDEI—_U 1 3 #*SU. DD
TITLE O oelete TITLE O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTY-51-2P
TIE [ Delete TITLE [Jchange [ Aadition
NAME NAME -
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZiP CITY-5T-2P
TIE J oelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CIFY-ST-2P CITY-ST-2IF

11. | hereby certify that tha information suppl
indicated on this report is true
limited liability company or thg’

ith 1his filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
{ that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ge e ered B execute this report as required by Chapter 608, Florida Statutes.

v\
~ ~/2.-0% 223332
SI G N AT ljSIGRMAETUﬂE AND TYPED OR lngT)'D MNAME OF dd‘}ns HANAGING MEMBER, MANAGER, OR AUTHORZZED fvE Dae q‘ Daytme Phone #




