> FILED
2007 LIMITED LIABILITY COMPANY Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000052018 04-26-2007 90033 006 ****50.00

1. Entity Name
SRG HOMES & NEIGHBORHOODS, LLC

Principal Place of Business Mailing Address b U ﬂ 4 1 1 4 5

126 E. 7TH 31. 126 E. TTH ST,

JACKSONVILLE, FL 32206 US JACKSONVILLE, FL 32206 LS
TS VT S S IR AR A
Suite. Apt. #, etc. Suite, Apt. #, etc. 02242007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4, FEl Number Applied For
20-0465301 Not Applicabyle
Zp Couniy Zip Country 5. Centificate of Status Desired O ?eseggq mﬁbm‘
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWEET, BARBARA G
1563 ALFORD PLACE Street Address (P.O. Box Number is Not Acceptable)
STE 1
JACKSONVILLE, FL 32207
City FL | Zip Code

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

SIGNATURE “'\/A

Signature, typed or printed name of registerad agent and tille il appiicable, (NOTE: Registared Ageni signature required when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1. 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM ] Delete TTLE Bhange [ Addition
NAME BISSETTE, MACK D NAME
STREET ADDRESS | 1817 N. LAURA STREET sz ooress |12z BAST - STREET -
orv-sT-2p | JACKSONVILLE, FL 32206 avsize I SACKEOMVILLE FL. 332006
TMLE MGRM 0O Delete TITLE WO Dronange [ Addition
NAME DEES, MICHAEL L NAME WiicHaeL bees Po
STREET ADDRESS | 4817 N. LAURA STREET st aooress VOV OAVWA-REDIA Loo?
ciY-ST-2¢ | JACKSONVILLE, FL 32206 a5t (ST AVGUBTINE FL. 22090
T MGRM O ekt e MG StTrange [ Addition
wue | JOHNSON, WAYNE E I NAE o NSoN U 18
STREET ADDRESS | 1817 N. LAURA STREET STREET ADDRESS | b€, 10 ) O STRectT
cy-s51-2¢ | JACKSONVILLE, FL 32206 ar-si-2e Aoy & S VL LLE L 33300
TLE O delete TME [ Change © [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CiTY-§1-2P
TME O Delete TMLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-2PP CITY-ST-2P
M O pelete TITLE O change [ Addition
HAME NAME
SIREET ADDHESS STREET ADORESS
CHTY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate 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 company or tha receiver or trusiee empowered 1g execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: WM

AND TYPED OWPRINTED NAME OF . OR AUTHORIZED REPRESENTATIVE Date Daytene Phone #




