FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

1

ANNUAL REPORT — Secretary of State

DOCUMENT # L03000031379 05-02-2006 90030 014 ***%50.00
1. Enlity Name
DISTINCTIVE HOME PLANNERS, LTD. CO.
I Principal Place of Businass Mailing Address
3210 SPRINGDALE DRIVE 3210 SPRINGDALE DRIVE
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Ap e, Ap 04272006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country " . $5.00 Agditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
LARICHIUTA, CHRIS A
3210 SPRINGDALE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
)
City FL I Zip Code
8. The above named entity submns this statament for the puspose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE N
Signature, typad or printed name of ragisterad agont and tie # applicablo. {HOTE: Registored Agent signature required when reinstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by-May 1, 2006 Florida Department of State
-3
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR . : O petete TITLE [3 Change  {J Addition
RAME LARICHIUTA, CHRIS A NAME
STREET ADDRESS | 3210 SPRINGDALE DRIVE STREET ADDRESS
Ciy-ST-ZP TALLAHASSEE, FL 32312 Chy-sT-2P
TITLE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoaY-ST-7IP CirY-57-2P
TILE {7 betete TINE I change ] Aadition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY.51-2P CITY-ST-ZIP
TITLE D oelete TITLE O Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2IP
TILE O Delete TITLE {JChange [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITy-ST-21P
11. | hereby certify that the information supplied wiih2hjs fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate gfd thal\my gjgnature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgcei dred to exeeute this report as required by Chapter 608, Florida Statutes.
SIGNATURE 4
BIGNATU MABING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Dyt Phana #




