N

FILED
2007 LIMITED LIABILITY COMPANY Feb 28, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000008664 02-28-2007 90155 001 ***100.00
1. Entity Name
NO PROBLEM HOMEBUYERS, LLC
Principal Placa of Business Mailing Address TwwwRTm
204 JESSIE LEE COURT 204 JESSIE LEE COURT
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL. 32043
Suite, Apt. #, etc. Suile, Apt. #, etc.
uite, Apt. #, elc ulle, Apl. #, eic 02232007  Chg-LLC CR2EDB3 (12/06)
City & Stale ) City & State 4. FE| Number Applied For
do 35-2223704 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
- Name
MOLDENHAUER, TODD
204 JESSIE LEE COURT Streat Address (P.O. Box Number is Not Acteptable)
GREEN COVE SPRI_NGS, FL 32043
City FL | Zip Coda
8. The above named entity submits this staternent for the purpose of changing its ragistered office or registared agent, or both, in the State of Florida. | am famifiar with, and accep
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registerad agant and ttle il apphcable, (NOTE: Registered Agent signature required when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR O Celete TITLE [ Change [ Addilion
NAME MOLDENHAUER, TODD NAME
STREET ADDRESS | 204 JESSIE LEE COURT STREET ADDRESS
CITy-S1-21P GREEN COVE SPRINGS, FL 32043 Ciyy-$3-21P
TMLE MGRM O Defete TIMLE [J Change [ Addition
NAME MOLDENHAUER, JUDITH NAME
STREET ADDRESS | 204 JESSIE LEE COURT STAEET ADDRESS
CITY-ST-2IP GREEN CCOVE SPRINGS, FL 32043 CITY-§7-2IP
TILE [ pelete TILE [ Change [ Acdition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2F CITY-ST7-2IP
TITLE O oeete TLE [ Charge {7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-S1-21F
TITLE [ pelete TME [ Chenge [ Addilion
HNAME NAME
STREET ADDRESS STREET AGDRESS
CITY.ST-2IF CITY-ST-2IP
TILE O Delete TTLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-21P
11. I heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effact as i made under vath; that | am a managing member or manager of 1he
limitad liability company or tha recaiver or trustes empowaered to execute this report as raquired by Chapter 608, Florida Statutes.
SIGNATURE: SLNTNANER Q21— 904-71-83))
SIGNATU| _N}J-'I’YFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




