FILED

Feb 09, 2005 8:00 am
2005 LIMITED LIABILITY SOMPANY Secretary of State

02-09-2005 90159 009 ****50.00
DOCUMENT # L04000006668
1. Entily Name
DESIGN HOMES, LLC
Principal Place oi Business Maiting Address
2171 SOUTH WINDS DRIVE 2171 SOUTH WINDS DRIVE 20008964
NAPLES, FL 34102 US NAPLES, FL 34102 US
T v R AR
Suile, Apt, ¥, efo, Suite, Apl. #, ¢le 01282005 Chg-LLC CR2E083 (10/03)
Cily & Stale City & Siate 4, FEI Number Applicd For
_5-63 72 '7 7// Noi Applicable
“p Couniry Zip Couniry 5. Cerillicale of Staws Desicey (] ?i'ggq Addional
6. Name and Address of Current Registered Ageny 7. Name and Address of Naw Registered Agent - . ...
- T o Name
GEHRKE, CHARLES R
5129 CASTELLO DRIVE Streel Address (P.O..Box Number is Noi Acceplable)

#1

NAPLES, FL 34103

City FL rlip Code

8. Ihe above named enlity submily (his slalement for the purpose of changing ils regisiered office or registered agent. o both. in the Stale of Flojida, tam familiar with, and aceept
iha obligations of regisiered agenl,

SIGNATUNRE
Synaire, yped of proted mme of regsicresd agemnt aixl e  appheable. {MOTE: Rey-stered Agerit signansa soqua t4l wie nreasiing DATL
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONG / CHANGES

| MGRM [ petre mE [] Change [ Aacition

HAME LUND, BERTONR MAME

SIRELIADDALSS | 2171 SOUTH WINDS DRIVE STALL] ADDAE S

WY -51.02 NAPLES, FL 34102 CY-S1- /P

INLE MGRM [ oetere HILE . [ Crange [ Andition

MAME LUND, MAE P NAME

SIRFETADDAESS | 2171 SOUTH WINDS DRIVE STREET ADDAESS

GHY-§1-AP NAPLES, FL 34102 CTY-ST- 2P

NILE O belete TITLE [ Change [ Addlifian
 NAME o - _NAME

STREET ADDRESS Tt STREET ADDRESS

CITY-S1- 2P CITY-81- 2P

e O petewe TIE [change  [J Accitan

HAMET HAME

SIREET ADDRESS STHEET ADDRESS

Ory-S1.28 [CITY-ST-2P

THLE O vitete TiLE [ Crange [ Aceilon

HAME NAME

SIRILTADDRLSS STREET ADDRLSS

CIY - ST- 2P TSI AP

LE [ peiste WILE [J Change [ Aocition

NAME NAME

STRIET ADDRESS STREET ADGRESS

Ciy-57-4P . 03Y-§1-217

11. 1 hereby certify thal the information supplied with this filing coes not gualify for the exemption stated in Seclion 119.07(3)(i, Florida Staies. | further certily thal the information
inaicaled on this report is liue ang accurale ane thal my signature shall have the same legal effect as il made under gath: that | am 4 mahaging member or manager of 1he
lirnted liability company of the secaiver or Irusice empowered (o axeoute 1his ieport as reauited by Chapror 608, Florida Statnes

SIGNATURE: MM Bevion R Lund .z///os QR7-¥30-8/ 1!

SIGNATURE ANG TYPED OR PRINTED NAME OMING NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Tare i Cerpteme Phnne §




