2006 LIMITED LIABILITY COMPANY | FILED
- ~.“ANNUAL REPORT (AR) Sep 06, 2006 8:00 am
DOCUMENT # L04000009804 T Sgcretary of State

1. Entity Name
09-06-2006 30007 048 ****50.00
AMERICAN DESIGNER HOMES, LLC

Principal Place of Business Mailing Address
65854 NW BROOKHAVEN AVE. 6854 NW BROOKHAVEN AVE.
2. Principal Place of Business 3. Mailing Addres; ’ L
V54 NW Bropl haven  AVE | L6549 NW Brookhayen Rve ‘
Suite, Apt. 4, etc, Suite. Apt. #, etc. 2nd MOORE CR2E0B3 {4/06)
City & State City & State 4. FEI Number Applied Far
P, 5 4 [ FL g Pﬂ SV. L Fil - 20-0707036 Not Applicable
Zip Country Zip Country ' . $5.00 Aaditional
3 Lf ? 8 3 ST LucClE 3 q (? g3 S T luct & §, Certificate of Status Desirec O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NameCTaorc, e A, N iu 1

Street Address (P.O. Bok Numper is Not Acceptable)

(BSY NW Brookihave n fAve

“Port ST. Lucls FL | £0¢ 83

8. The above named entity submns 1his staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl the

obligations of reglslere‘.y, .
- — -
SIGNATURE _ , L %"— €~ A1-UD

Slgnalﬂmd o preed rarme of -ogwsmm%nt and utka  applicanie (NOTE: Registerua Agenl Sgratur imaured when ranstating) DATE
- : . TUf S o FEr

o, MANAGING MEMBERS/ MANAGERS P 10. ___ ADDITIQNS/CHANGES

TE MGRM T Hoetete L .E0 . & Mreside rdt Olawe 3 Adaion
NAME GEORGE MEYER NAME G_w r i. H m

sTeeT appaess | 6854 BROOKHAVEN AVE STREET ADDAESS

CTY-S1-21P PORT SAINT LUCIE FL 34983 ory-ST- 219 bggﬁf N::-: ’B ZOUOEF[L;A%?:J {:\J;ﬁ% ?

TILE 3 pelete THLE Clchange [ Acdition
HANE NAME

STREET ADDRESS STRFET ADDRESS

CITy-57- 7P CITY-ST-7P

UILE 3 velete TILE [ Change [ Addition
NAME - - NAME ) -7 ) T T - -

STREET ADDAESS STREET ADDRESS

ory- 8120 orY-87- 218

e {0 pelee TmE [JcChange [ Addition
NAME ' NAME

STREET ADDRESS . i STREET ADDRESS

CIY-ST- 2P ‘ ary-si-zp

HIE - ‘ 0 pelete TLE [ thange [ Additien
NAME .. NAWE

STREET ADORESS STREET ADDRESS

QITY-S1- 2P Y- ST- 2P

e [ pelete mLE O crange [ Addition
NAME ' HAME

STREET ADDRESS STREET ADDAESS

CiTy-3s7-21P CITY-87-2IP

11. | hereby ceriily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | furiher certify that the information indicated
this report is true and accurate and that my signature shall have the same legal eftect as il made undar cath; that | am a managing member or manager of the limited hiabikty compary
ar the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: / é%__’ | £~ 2-‘7‘-?/029 90%-7%3- 5?05

SKGNATURE AN PED OR PRINTED NAME O/ MANAGER. OR AUTHORIZED REPRESENTATIVE Daryima Phone 4




