2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 26, 2004 8:00 am
DOCUMENT # L03000047869 TR Secretary of State

1I-;‘CgrlﬂtlilI\IDaX:'?'ION HOMES, LLC 03-26-2004 90158 005 ****50.00

Principal Place of Business - Mailing Address
4637 SHEFFIELD ROAD 4637 SHEFFIELD ROAD
LAND 0" LAKES, FL 34639 US LAND O LAKES, FL 34633  US 24029397
s T N R0 IARAW A e
22905 K1/ natn (3l 22905 Killinsfor, Bled
Suite, Apt. #, etc. o , Suite, Apl #, etc. J 03232004 Chg-LLC CR2E083 (10/03)

ity & City & State 4. FEI Number Applied For

Z;;/? QS?EO laka< FL Land Olakes, FL AF-29227065 Nol Appicacle

5'2'12;1_(’ ‘3“? "'"Co;ﬂ/tiys'%‘, —'32&53(:7 - —| -Cgpt ]9 = —| "5 Certificate of Status Desired” "]~ --Eei.ggql‘:?edciiﬁona!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RANKIN, DAVID P
14502 N. DALE MABRY HWY. Street Address (P.O. Box Number is Not Acceptable)
SUITE 300

TAMPA, FL 33618

City FL Zip Code

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

SIGNATURE
Signature, typed of printad name of registered agent and titie if applicable. {NOTE: Registerad Agent signature required whan rainsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM O Delste TITLE [ change [ Addition
NAME STRATTON, CARL NAME
STREET ADDRESS | 4637 SHEFFIELD ROAD STREET ADDRESS
CITY-5T-2P LAND O' LAKES, FL 34639 CITY-ST-ZIP
TME MGRM 3 Delete TILE O change [ Addition
NAME STRATTON, CYNTHIA NAME
STREET ADORESS | 4637 SHEFFIELD ROAD STREET ADDRESS
CITY-ST-2IP LAND O' LAKES, FL 34639 CITY-ST-2IP
TITLE MGRM 3 pelete TITLE [ Change [ Acdition
NAME PETTIT, JOHN NAME
STREET ADDRESS | 1902 MANDEVILLA CT. STREET ADDRESS .
CITY-ST-ZiP TAMPA, FL 33628 CITY-ST-7IP
TTLE MGRM O Delete TITLE [JChange [ Addition
NAME PETTIT, TRACEY NAME
STREET ADDRESS | 1902 MANDEVILLA CT. STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33626 CITY-ST-2IP
TITLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TLE [ pelete TITLE [dcChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-27P CITY-ST-2IP

11. | hereby certify that the information suppli
indicated on this report is true and accl
limited liability company or cei

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
te and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _( 3-23-c %13 M-1b33,

SIGNATURE AND TYPED OR PRINTED KNAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytima Phone #




