2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT ..

DOCUMENT # L03000032733

1. Entity Nama

SKORMAN HOMES, LLC

Principal Place of Business Malling Address
6000 METROWEST BLVD G000 METROWEST BLVD
SUITE 111 SUITE 111

ORLANDO, FL. 32835 US ORLANDD, FL 32835 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 10, 2007 08:00 AT
Secretary of State

A R

01042007 No Chg-LLC CR2E083 (11/05)

4, FE| Number Apptied For
01-0796378 Not Applicable

5. Certificate of Status Desired ()] $5.00 Aqditional

Fee Required

6. Name and Addross of Current Registered Agant

SKORMAN, MARC
6000 METROWEST BLVD, SUITE 111
ORLANDO, FL 32835

DO NOT WRITE
IN THIS SPACE

8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorica. ¥ am familiar with, and accept

the obligations of registered agant.

SIGNATURE
Signature, typed or printed name of registered agent anc titla it appticable (NOTE: Ragistared Agent signature required whan raingiating) DATE

Filing Fee is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS  MANAGERS
TITLE MGRM
NAME SKORMAN, MARC
STREET ADDRESS ( 6000 METROWEST BLVD, SUITE 111
CITY-ST-2P ORLANDQ, FL 32835 U;:;Dg;;{_]ﬂgg_?gg ) i
TME MGRM 04/18/07-30045-012 50,90
NAME SKORMAN, KEVIN
STREEY ADDRESS | 6000 METROWEST BLVD, SUITE 111
CITY-ST-21P ORLANDOQ, FL. 32835
TITLE . e e o
NAME
STREET ADDRESS
av-51-2p DO NOT WRITE
TRLE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2IF
TITLE
NAME
STREET ADDRESS
CITY-ST-21P
TILE
NAME
STREET ADDRESS
CITY-SI-2IP

11. | hereby certi

Indicatec on this report is frue and accurate and that my signature shalt have the same fegal effect as if made under cath; that | am a managing member or manager of the
limited Mability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

MrRe SKaRwman/, Mo

SIGNATURE: M powpb s

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information

Y/5/0) Y02 1L 2-200]

SIGNATURE INTED NAME OF SIGNING ‘ANAGI’IG MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Dayime Phone #




