2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L03000031379 FILED
1. Entity Name
DISTINCTIVE HOME PLANNERS, LTD. CO. 08 APR 2
9 AM 8: 33

Principal Place of Business Mailing Address . SEURE | :‘" Y UF 5TA £
3210 SPRINGDALE DRIVE 3210 SPRINGDALE DRIVE TALLAHASSEE, FLORIDA
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32112
L R RARTA AU N AR

Suite, Apt. #, elc. Suite, Apt. ¥, atc 04202008 Chg-LLC CR2E083 (12/06)

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

NOT APPLICABLE Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ ?iggq Addidonal
6. Name and Address of Current Registered Agont 7. Name and Address of New Reg d Agent
Name

LARICHIUTA, CHRIS A

3210 SPRINGDALE DRIVE Sireet Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32312

City FL | Zip Code

8. The above named entity submits Ihis statement for the purposa of changing its regislered office or ragisiared agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaturd, typed o printad nama of ragistared agant and tila if applicable (IPTE Re sln/la%n\ueﬂl raquhed whan i DATE

FILE NOWI!! FEE IS $138.75 . n o Make check,_payable to -
After May 1, 2008 Fee will he $538.75 . Florida Department of State ~
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS | CHANGES
TITLE MGR O De!!te TITLE [ Change [ Addition
NAME LARICHIUTA, CHRIS A HAME
STREET ADDRESS | 3210 SPRINGDALE DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32312 CITY-ST-ZIP
TMLE [ neleta TILE [ change [ Addition
e e 2001 2ESRS00E
STREET ADDRESS STREET ADDRESS 04/30T8—-01002--017 #1338, 75
CITY-ST-2IP CITY-ST-2IP
TINLE 3 petete TME ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2tP
e (O pelste me [JcCrange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE O oelete TITLE [J Change  {J Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2iP

11. | hereby certity thal the infermatio
indicated on this report is true a
limited liability company ar the

upplied with#his fillyg does not quality fog the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
accurate and that mylsignature shall havgfthe same legal effact as if made under oath; that | am a managing member or manager of the
eiver or trustge empofveradAo execule thiff report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: 4-29 ~2008

Jd V) AA
SIGNATURETND WPED OR PRINTED WAME OF SIGNING MAMKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daylima Prona




