FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000008664 04-27-2006 90019 037 ****50.00
1. Entity Name
NO PRCBLEM HOMEBUYERS, LLC
Principal Place of Business Mailing Addrass
204 JESSIE LEE COURT 204 JESSIE LEE COURT
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
Suite, Apt. #, atc. Suite, Apt. #, elc.
uite, Apt. #, stc uita, Apl. #, ele 04072006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
35-2223704 Not Applicable
Zip Country ap Country 5. Centificate of Status Desired | $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agent
Name
MOLDENHAUER, TODD
204 JESSIE LEE COURT Streat Address (P.C. Box Numbar is Not Acceptable)
GREEN COVE SPRINGS, FL 32043
City FL l Zip Coda
8. The above named entity submits this statement for the purpose of changing ks registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, lypad ot printed name of regisierad agent and title if applicable, {NOTE: Registered Agent signature required whien reinstatingy DATE
Filing Fee is $50.00 Make check payable to '
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGR [ Detete TIMLE - [ change (7] Addilion
NAME MOLDENHAUER, TCDD NAME
STREET ADDRESS | 204 JESSIE LEE COURT STREET ADDRESS
CITY-57-2IP GREEN COVE SPRINGS, FL 32043 ciny-S1-2IP
TIEE MGRM O pelete TITLE [JChange [} Adcition
NAME MOLDENHAUER, JUDITH NAME
STREET ADDAESS | 204 JESSIE LEE COURT STREET ADDRESS
CITY-ST-2IP GREEN COVE SPRINGS, FL 32043 CIry-ST-2IF
TILE O Delele TITLE [] Change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CTY-ST-27
s O velete TITLE [ Change [ Addilion
NAME WAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-ST-21P
TILE 3 Detete TILE [C]Change [ Addiiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CITY-ST-2IP
TME [ petete THLE O Change [ Adtilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-2P iy -51-29
11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenity that the information
indicated on this report is true and accurate and that my signatura shall have the same legai effect as # made under oath; that | am a managing member or manager of the
limited %ability company or the receiver or rustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ‘OH) Molde nhave f//% 4"//~ 06 qo{ﬁ}\g;//
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA] GINﬁEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phona #




