2005 LIMITED I.IABILIfY COMPANY

FILED
Apr 20, 2005 8:00 am

ANNUAL REPORT (AP ~ 3/ ecretary Of State
L04000005123
PE?WwCN?mEAENT # 03-11-2005 90056 028 ****50.00
SOVEREIGN HOMES, LLC
Principal Race of Businass Mailing Addrass .
2980 BRIGHTON LANE 8900 BRIGHTON LANE Jijyguio
B(S)NITA SPRINGS FL 34135 BCS)NITA SPRINGS FL 34135
DU e
2. Principal Place of Busingss 3. Maifing Address | i !
Suite, ApL #, oic. Sulte, Apt. #. elc. 13t MOORE CR2E083 (10/04)
Clty & State City & State 4. FEI Number Applied For
2002343~ Not Applicable
Zp Counry Ze Country 5. Certificaie of Staws Desired  [J ‘?i-g?q‘:::'dm"“
6. Name and Address of Current Rogistercd Agent 7. Nams and Address of New Registered Agert
=T . — T
gg&KBE F%G?ﬁ'\gg LANE Street Address (P.Q. Box Number is Not Acceptable)
. BONITA SPRINGS FL 34135 —
- City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registsred agent, of both, in the State of Florida. | asm {amiliar with, and accept

the obligations of registered agent. \

SGNATURE
Sgroture, typed o pimisd nemne o DATE
9. ADDITIONS/CHANGES
(1{13 O cChange ] Addition
NAME
STREET ADORESS
cify-51-ap
THLE ﬂmmgﬂhﬁ Mem b o ] poses InE [ Change [ Addition
HAME meyers D. Awhe Je. NAME
SHEE DRSS | Gaycp Highlenod Weod s Blvd. #4362 SIBEET ADDHESS
OY-S1-7P ﬂél!‘f X J/‘f!tf/ﬁ.f, FL 3;/,35‘ QTY-ST-79
L4
ME - ol e e — eeme o~ .Opoists—e —§ anz. . . - - —_ e — — [OCrnge [ ssdition. | -
NAME NAME
SIREET ADDRESS SIREET ADDRESS
—eny-si- B — ] —— - - — - - CITY-Si-2P~ - - —_ —_—
MLE 3 Detes WILE O change  [T] Addition
RAME . MAME
STREET ADDRESS STREET ADDRESS
cny-s1-ar CITY-SI-gP
TiLE O Detete IME [Ochange [ Acition
RAME RAME
STREET ADDRESS SIREET ADDRESS
ary-§1- 7P | CIIY-S1-7P
TLE O Deiets TIRLE [ change [ Addition
NANE MAME
STREET ADDRESS SIREET ADDRESS
Ciy-S1-2ip ~ Ciry-si-np
11, | heteby cerd 1 9 information supplied with this fing doas not qualily for the exemption stated in Secton §19.07(3Xi), Fleida Statutes_ | further certify that the information
indicated on d accurate and that nqy signature shall have the legal effect as if made under oath: that | am a managing member of manager of the
mited liabiity al 1o axecuta this ‘as required by Chapter 608, Florida Stawntes,

SIGNATLL r

hA £D

|uuu76 uz?am. MAMAGER, 08 AUTHORDED REPRESENTATIVE

[ o _Depre s

e

O/

Lo

ey Hfisfos



