FILED

2005 LIMITED LIABILITY COMPANY Jan 18, 2005 08:00 AM

- ANNUAL REPORT

DOCUMENT # LO3000038583 Secretary of State

E)%“(gt‘l}';qca‘?gLAND HOMES, LC

Principal Place of Business - — T Mailing Address

KROWEST Fi 33040 KEVWEST. FL 33040
A AR R AR

) 11122005No Chg-LLG CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE R R
51-0485691 Not Applicable
) R - N 5. Li:ertrlnlcate of Status Desired [ §a55 ggl?f:d"“’"ﬂ'

5. Name and Addrasn of Gurrent Registered Agent

HENSHAW, TIMOTHY
1108 DUVAL STREET
KEY WEST, FL 33040

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Slgnatues, yped or printed name of registered agent and title if applicatile. {HOTE Registerag Agent signature raquirad when relnstating) DATE

Filing Feo is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME HENSHAW, TIMOTHY

STREET ADDRESS | 1109 DUVAL STREET
CIY-ST-ZP KEY WEST, FL. 33040

TILE MGR . j' WA 84295 ]
HAVE BIRD, RICHARD A2/ 15- BE}QES-BD 50.00
STREET ADORESS | 1102 DUVAL STREET

CITY-S1-ZP KEY WEST, FL 33040

NTLE
NAME

i - DO NOT WRITE

e o IN THIS SPACE

STREET ADDRESS
Ciry-sr-ap

TTLE

NAME

STREET ADDRESS
CITY-st-21p

THLE

NAME

STREET ADDAESS
CTY-ST-2P

1. Vhereby certify that the ‘mtarmazlcn supplied with th filing does not qualify for the exemption stated in Sectcon I 19 D?(S)(lj Florida Statutes. T further certify that the information
indicated on this repost is true and accurate thit my signature shali have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver pe tru is report as required by Chapter 608, Flerida é:a: fes.

e gmpowered 1o execul

7/
SIGNATURE:

//a/ o

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUI'HORIZED REPRESENTATIVE

Dayﬂme Pham ¥




