2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —— Apr 07,2008 08:00 Al

DOCUMENT # L03000032733

1. Entty Nme - Secretary of State |

SKORMAN HOMES, LLC

Principat Piace of Business Mailing Address

6000 METROWEST BLVD 6000 METROWEST BLVD

SUITE 111 SUIME 1M

— IS - AR
04012008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE PRTr— AT
01-0796378 Not Applicable

5. Certificate of Status Desired ()] ?ei'ggqlﬁf:;mnal

8. Name and Address of Current Reglstered Agent

SKORMAN MARC b SuITe 111 DO NOT WRITE
ORLANDO, FL 32835 |N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or priniad name of ragistered agent and tile il applicable. (NOTE: Registeraa Agenl signatus réquired whan reinstating) DATE

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TIILE MGRM

NAME SKORMAN, MARC

STREET ADDRESS { 6000 METROWEST BLVD, SUITE 111 DOm0 d A

oiry-Si-2p ORLANDO, FL 32835 ;]4‘33:?‘?3:}@::@5;11&5:!1!1': 123 7C
TME MGRM SR S5 e I o tu N o
NAME SKORMAN, KEVIN

STREET ADDRESS | 6000 METROWEST BLVD, SUITE 111
CITY-ST-ZIP ORLANDQ, FL 32835

TITLE
NAME

s s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

THLE

KAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-5T-71P

11. | hereby certify that the informalion supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiabrlity company or the receiver or trustee empowered 10 execute this repor! as required by Chapter 808, Florida Statutes.

SIGNATUREM«»—- L MAAG ol b (MEM PER papsie Sumw"yf//q;/og Yo7 253-2z0]

SIGNATURE AND T#ED OR PRINTED N.lﬂé OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




