FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORTY ecretary of State
DOCUMENT # L0O3000050786 AR 04-16-2007 90340 046 ****55 00

1. Entity Name
OLD FLORIDA HOMESITES, LLC

Principal Place of Business Mailing Address b u U 3
1410 LPGA BLVD. 1410 LPGA BLVD. 6 82 9
SUITE 148 SUITE 148
DAYTONA BEACH, FI. 32117 DAYTONA BEACH, FL 32117
e L T L e 0 R IR
Lol (RECENT Ripet Ro | L\ (Zetcent Bipee 12

Suite, Apt. #, ete. Suite, Apt. #, etc, 04122007 Chg-LLC CR2E083 (12/06)

City & State _ City & State 4, FEI Number Applied For
DA oA Beaay  FL | DAYTOoNR Bepcy  EL- | 200455828 Not Appiicabla

Zip%n ﬁ) Cou:i:::s O le3 21 l@ Coa:; oy 5. Certificate of Status Desired ~ Ei'gg‘a?:;m“m

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Y — — Nama- - .

PALMETTO CHARTER SERVICES, INC. HAReLD> J. BuRKROuUGHS
150 MAGNOLIA AVE. Street Address (P.Q. Box Number is Not Acceptable}

DAYTONA BEACH, FL 32115-2491

61T (RS CENT RibeE EIZ
DAY oA BEACH FL | 8% 1 &

the obligations of regigtered agent.

d)f.%%ﬁnacup O BuRReuons ¢/12)07

8. Tha above named enliz submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

SIGNATURE

Sigrature, typed or printec name’ol regisiered agent ghgditie Il applicatle. [(NOTE: Regisiared AGant signisture 1equired when reinglating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, ] i MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
MLE MGR .. O pelere TITLE H@? £ Change )ﬂMdilinn
NAME S.E. GLINE HOLDING COMPANY, INC. NAME HaLdnrck , LL-< =
STREET ADDRESS | P.O. BOX 262 STREETADORESS | { (o1 CEESCENT s <>
CITY-$T- 24P FLAGLER BEACH, FL 32138 CITY-ST-21P 75Y TOMA "EC’H cH FuL '%,‘z,l i &
e MGR F_Deme TLE [ Change [T Addition
NAME BURRQUGHS, HAROLD J NAME
STREETADDRESS | 1410 LPGA BLVD., STE 148 STREET ADDRESS
CITY-ST- 2P DAYTONA BEACH, FL. 32117 CITY-ST-21P
TIME 1 Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS CTREET ADDRESS _ - —
CITY-ST- 2P CRY-$i- 2P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-ST-2P
TITE 1 pelete e O Change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
MLE O petete TLE (O Change (7] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is frue and accutate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compansyirlfe receiver or trustee empowered tgeexacute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: MUP‘Q/)‘%&’ Paces ). BucRoubis 1‘7—)07 38L-290 -203%

TURE AKD TYPED OR PRINTED NAME OF SIGNING ﬁﬁm MEMBER, RANAGER, OR AUTHORIZED REPRESENTATIVE Daviime Phone #




