FILED
2005 LIMITED LIABILITY COMPANY ADr 2(), 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000032733 o
V. Enty Name 04-20-2005 90036 029 ****50,00
SKORMAN HOMES, LLC
Principal Place of Business Mailing Address
6000 METROWEST BLVD 6000 METROWEST BLVD .
SUITE 11 SUITE 11
ORLANDO, FL. 32835 US ORLANDO, AL 32835 S
Suite. Anl. #. elc. Suite. Apt. #, efc.
A 01242005 Chg-LLC CHR2E083 (10/03)
— — 9
SVire 11 Sviré 1]
City & Statg City & State 4, FEI Number Applied For
- 01-0796378 Not Applicable
Zig Coundry Zip Country . . 55_00 Additional
5. Certilicate of Stalus Desired 0 Fee Requirad
~ 7 6. Name and Address of Cumren? Registered Agem ——— — — | —— 7..Name and Address of New Registered Agent
Name
SKORMAN, MARC
6000 METROWEST BLVD, SUITE 111 Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32835
City FL Zip Code
B. The above named entity submits th's staternent for the purpose of changln’ its reg‘stered office or registered agent. or toth. in the State of Florida. | am tamiliar with, and accept
the cbhganons of registered agent. "¢
! 2
SIGNATURE ol
,' Sgnatre. yaed o prmed mfc.cl'cg.sic'magcmnwn'o 1 acoicano. (MOIE; Aog sie'ed AGENE g gnatued =207 00 whon renglang) DATE
Flllng Fee is $50. 00 ' Make check payable to
.{ Due by Hay 1, 2005 ' ‘Ftorida Department of State
SR L
8. - 3 MANAGING MEMBERS /MANAGERS .§ 10. ADDITIONS /CHANGES
ME - MGRM . . gt O peete e O Change [ Addtian
NAME ' SKORMAN MARC ,ea"- . NAME
STREET ADDRESS | 6000 METROWEST BLVD SUITE 11 STREET ADDAESS
CITY-ST-2P" ORLANDOQ, FL 32835 ';4' . CTY-5T-21P
e MGRM o ) pe'ete TE Oehange [ Aderion
1AM SKORMAN, KEVIN ' NAME
STREEY ADDRESS | 6000 METROWEST BLVD, SUITE 111 STREET ADDRESS
Cry-5¥-2r ORLANDCQ, FL 32835 arny-si-ap
RILE O veere TLE [ change [ Addtian
~hAME——— e —_ - - . M_ o
STREET ADDRESS STREET ADDRESS
Qry-S1-3P ory-S1-2p
ME O pe'ets TILE [Jchange [ Addition
NAME KNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CiTY -5T1- 28
TTLE O oe'ete NRE [Jchange ] Addtion
KAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-St-ar CITY-5T-2P
TRE O peete e Ochange [ Addtion
STREET ADDRESS STREET ADDRESS
Ciry-ST-29 CITY-S1-2P
11. | hereby certify that the information supplied with this fiing does not qualiy far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shali have the same lega! effect as it made under oath: that { am a managing member or manager of the
Lmited iiabiiity company or the receiver or trustee empowered 10 execute this repon as required by Chapter 608. Fiorida Staiutes.
SIGNATURE:
SIGNATURE & PRINTED NAME OF . OR AUTHORIZED AEPRESENTATIVE Dayrre Pone i

R



