L5

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L03000031379 FILE D
1. Entity Nama 0 7
DISTINCTIVE HOME PLANNERS, LTD. CO. APR 30 PH 4 5
. ‘28
r AS LE CRETARY gr o,
Principal Place of Business Mailing Address L A HA &S FE— v l4 ft
3210 SPRINGDALE DRIVE 3210 SPRINGDALE DRIVE “SEPLORIDA
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 _;3}
A TS| AT N
Sulta, Apt. #, etc. Suite, ApL. #. elc. 04302007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Eesel ggq;:::i(‘;ﬁonal
. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LARICHIUTA, CHRIS A
3210 SPRINGDALE DRIVE Street Address (P.O. Box Numbar is Not Acceplable)
TALLAHASSEE, FL 32312
City FL ‘ Zip Code

8. The above namad 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
Signarure, lyped or printed name of registered agenl and titie if applicabie {NOTE: Rapistered Agent signature required when reinstating) DATE

Filing Foe is $50.00 %” Make check payable to

Due by May 1, 2007 % Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 14Q. ADDITIONS | CHANGES
TMLE MGR [ oelete TITLE [ Change [ Addition
NAME LARICHIUTA, CHRIS A NAME EI" I“"I 1 ]_i 1 ?l—’ o ""_‘ '_' ]
STREET ADORESS | 3210 SPRINGDALE DRIVE STREET ADDRESS 05T j"ﬁ?‘“‘ﬁl a- :E'li_df ;*'.5_0 i
Ciry-ST-2P TALLAHASSEE, FL 32312 CITY-$7-2IP et e A AP S A
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CIY-ST-2IP CITY-§1-2iP
MLE [ peiete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TIME [T pelete TITLE [ Changa  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-53.21P
THLE O pelete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-2IP
TILE O petele TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing does pot qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate pad jhat my signatyfe shall have the same legal effect as if made under oath, that | am a managing member or manager of the
7 limited liability company or the redbiver or mpuwered i sxecute this report as required by Chapter 608, Florida Statutes.

VLo, /]

'oF SIENING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dela Daytime Phone #




