2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000047869

1. Enlity Name
FOUNDATION HOMES, LLC

-

Principal Place of Business

22746 KILLINGTON BLVD
ngD Q' LAKES FL 34639

Mailing Address

22746 KILLINGTON BLVD
b.gND O LAKES FL 34639

2. Principal Place of Busingss - No P.0O. Box #

3. Mailing Address

Suite, Apt. #, elc.

MDA NSt

Suile, Apl. #, elc. 1st MOORE CR2E083 (10/06)
City & State City & Stale 4, FE] Number Applied For
35-2227065 Nei Applicahle
Zio i Counlry Zp Couniry 5. Cerlificate of S1atus Desired O §$5.00 Additional
Fee Required

6. Name and Address of Currant Registered Agent

7. Name and Address of New Reglstered Agent

STRATTON, CARL

22746 KILLINGTON BLVD
LAND O LAKES FL 34639

Name

Slreet Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The abova namad entily submits this statement for tha purpose of changing its registered oflice o ragistared agant, ar both, in the Stata of Florida, | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of fegistared agand and Iitle d applcable.

{NOTE: Regisierad Ageni signalure required when renslanng} DATE

G

NOW 1) : .
iMafs Cher:k Pajabis.o Florida Dapartment of Stata,

Dis ¥ May 1,
TR T hmmﬂ

9. MANAGING MEMBERS/ MANAGEF!S 10. ADDITICNS /| CHANGES
e MGRM 7 Delele kITI.E . [Jchange  [] Addition
HAME STRATTON, CARL NAME A | T
SIREE? ADDRESS | 22746 KILLINGTON BLVD STREETADDRESS 02 ’,Etl%n%i}i! l%ﬁ?i Déqﬂlq 50,00
CITY-ST-71P LAND O’ LAKES FL 34639 CITy-s1-2ip - T
TIILE MGRM [ Deiete TITLE [ change 2] Adddion
NAME STRATTON, CYNTHIA NAME
SIREET ADDRESS | 22746 KILLINGTON BLVD STREETADDFESS
CITy-S1-2IP LAND O LAKES FL 34638 CITy-51-2iP
TirLE MGRM [ Delete TITE [Jchange [ Addition
NAME PETTIT, JOHN NAME
SIREE1 ADDRESS 11902 MANDEVILLA CT. STREETADDRESS
CITy-ST-21P TAMPA FL 33826 CITY-S]-2IP
TME MGRM [J Dafete T [ Change  [J Addiiion
NAME PETTIT, TRACEY HAME
STREET ADDRESS | 141002 MANDEVILLA CT. STREET ADDRESS
CIy-ST- 2P TAMPA FL 33626 CiTY-sT-2IP
TE 3 Delete THLE [ change  [J Addilion
NAME NAME
SIRELY ADERESS SIREET ADDRESS
CIJY-ST-2IP CITY-ST-2IP
1IMLE O Detete TILE [] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- §T- 7P CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the examptions contained in Seclion 119, Fiorida Stalutes. ! further certify that the informalion
indicatad on this report is frue and accurate and that my gignature shall nave the same lagal effect as if made under oath; thal | arm a managing member or manager of the
limitad liability company or the receiver or trusiea empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: //’@W

2-g~07]

SIGNATURE AND T\'PE&OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Duyt:me Phone 4

Feb 16, 2007 08:00 AT
Secretary of State



