2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L03000056986 Aug 25, 2005 8:00 am

1. Ertity Name ry

BUY THIS HOUSE, LLC Secreta Of State
08-25-2005 90107 014 ****50.00

Principatl Place of Business Mailing Address

7900 S ORANGE BLOSSOM TRAIL #1101 1014 N SOLANDRA DR

ORLANDO, FL 32809 ORLANDO, FL 32807

T s e UMM mOELEADRITA S

SSob Bazror Dawg SSob Rarrew Dawe

Suite, Apt. #, etc. Suite, Apt. #, etc. 08232005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
ORLAPDIS | FLOCNA ORrLArds FORi04 920186064 Not Applicable
'ZZISS'D‘) Cobnﬂg A glsp 3o Cotjt% A 5. Centilicate of Status Desired a ?ose ggq l.::l:(;honal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
A
HADDEN, WILLIAME - S - AdeJ “':'P‘(‘;’;‘ . £. . ': f')"’” -
1014 N SOLANDRA DR eet ress ox Number is Not cceptable;
ORLANDO, FL 32807 Ssolo RRAcrn DRVE
- jr .
b Y ORLARDS FL [ 258,
8. The above named erili;y submits this“glaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re_iStered.'age d
/ CIievian £ Haoogws MeARZ) X/}?/DS
am&@dmﬂwmmum {NOTE: Regtstared Agent signatura required when reinatating) DATE
Make check payable to
Florida Department of State
9. ' MANAG I G MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
e MGRM ~ O Dekee e MGRmM BEYChange [ Aclition
NAME HADDEN, WILLIAM E: NAME Hannee, Likiians, £,
STREET ADDRESS | 1014 N. SOLANDRA}'JF? SIRETADDRESS | S rote fAarton Pive
CITY-ST-29 ORLANDO, FL 32807 ¥ CITY-ST-2IP ORLAMYD , FL 33407
THLE MGRM [ Detete e MGER~ Befange [ Addition
HAME STEPHENS, ROBERT NAME STeLnEry , CaGeer
STREET ADDRESS | 1014 N. SOLANDRA DR. STREETADDRESS | 55> % B atren Oewi
Cmy-ST-21P ORLANDO, FL. 32807 CITY-ST-21P Orardo FC B3]
e 1 pelee TME [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CiTY-S1-2IP
THLE 3 pelete TE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-si-ap
TmE O pelee TITLE [OQcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-7P CITY-51-2P
TITLE {7 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-Ss1-2P CiTY-ST-2ZP

11. | hereby certify that the information supplied with this filing does not qualify fior the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and tharhy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee el ered to execute this repont as required by Chapter 608, Florida Statutes.

4

SIGNATURE: Wcinn €. tronsn mogn®833)os  T2/Lb5-150w
SIGRATURE"

mwwmuﬁwmmmw.w.mmmmmnm Deta Daytime Phone #



