o "5007 LIMITED LIABILITY COMPANY Apr IZFZI(]]J(F%DOS'OO A

ANNUAL REPORT

DOCUMENT # L04000000637 Secretary of State
1. Entity Name
SPOTTSWOOD HOMES LLC
Principal Place of Business Mailing Address
4168 OXFORD AVE. 4168 OXFORD AVE.
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
03132007 No Chg-LLC CR2E083 (11/08) .
Do NOT WR'TE IN TH l S s PACE 4. FEI Number Applied For
20-1062826 Not Applicable
5. Certificate of Status Desired 0 Ei'g&$?§§i°”5|

6. Name and Address of Current Registored Agant

1474 TAMA RAN PLAGE DO NOT WRITE
JACKSONVILLE, FL 32259 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered cifice or registered agent, or both, in the State of Fiorida | am familiar wilh, and accept
the abligations of registered agent.

SIGNATURE

Signatura, typed or pninted name of registered agent and tlle if apphcabla {NQTE- Ragisterad Agent signaturs raquirad when reinstaling) DATE

Filing Fee Is $50.00
_Oue by May 1', 2007

9. : MANAGING MEMBERS/MANAGERS
TITLE MGR P
HO0000TO2531
NAME SPOTTSWOOD, JUSTIN 04,420,070 1 D504 50,100

STREET ADDRESS | 1474 TAMA-RAN PLACE
CITY-ST-2IP JACKSONVILLE, FL 32259

TTLE

NAME

STREET ADDRESS
CITY-§1-ZP

1TLE
NAME

amsran DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

FITLE

NAME

STREFT ADDRESS
CITY-S1-2IP

TMLE

HAME

STREET ADDAESS
“CITy-s1-2P

11. | hareby certify that the information supptied with this filing doss not guality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 1 lrue and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e

SIGNATURE AN ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE Data Daylima Phone #




