2608 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MA‘! 1, 2008

DOCUMENT # L04000009804

1. Entity Name

AMERICAN DESIGNER HOMES LLC

Principal Pisce of Business

6854 NW BROOKHAVEN AVE.
PORT ST. LUCIE FL 34983

Mailing Address

65854 NW BROOKHAVEN AVE.
PORT ST. LUCIE FL 34983

2. Principal Pl%e ol Business - Mo P.0. Box #

AW E,

3. Maihng Address

Suite, Apt. #. ala.

Suite, Apt,

# etc.

SECRE

FILED
ARY OF STATE

TALLAHASSEE. FLORIDA
08MAY -1 PM 2:33

L e

ist MOORE CR2E083 {(10/07)
Cily & Slate Ciy & State 4, FEI Numoes Apptied For
20-0707036 Mot Applicatle
Zip Country Zi Cournry e - $5.00 Additional
5. Cenificate of Staws Desired O Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MEYER, GEORGE A
6854 NW BROOKHAVEN AVE.
PORT ST. LUCIE FL 34983

Name

Street Address (PO, Box Number_is Not Accepiaiie)

Cily

FL

Zip Code

8. The gbove named entity submits thue statemen: for the purpose of changing its registered office or regisiered agent. or coth, inn the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
S typed o 2o S e ol o 3 TR D RMRHE T T ) INDTE B2 piored 40ar] 5 ¢ el 180 2 60 4000 1061255 GATE
. FILE NOW!! FEE 1S $138.75 - .
- - After'May 172008, Fee Will:Be $538:75-— «.== — —_
“Make Check Payable to Florida Department of State
9. MANAGING MEMBERS | MANAGERS | 10. ADDITIONS { CHANGES
TILE CECP 0 peteia TilF [ change (] Addition
et MEYER, GEORGE A 0. K.
STREET ADDAESS | 6854 BROOKHAVEN AVE
CITY-ST- 21 PORT SAINT LUCIE FL 34983
HILE ] pelete Tisit O change [ Aadition
HAME BAME
SIAEET ADDAESS STREET ALDAESS U4§8:"' 5-:[‘5‘5??% **%8 ri
CITY-§T- 2P CHY-ST-7P
TILE ] Dalse NI [ Ctiange [ Additicn
NARE _tene ) o o . B
STSEET ADOAESS | - T "SIREEL ALDESS
CITY-ST-2IP CHY-53-2iP
THLE 7 Detete TiTLE (O] Change {3 Additizn
HARE HAME
CIAEET ADDAESS STREET 2DDRESS
ITY-8T-71P CITY-33-2p
TLE 7 palete TTLE [C] Change [ Additign
HAKE KAME
STREET ADDHESS STREET ABDRESS
CITy-5E-21P CITY- 5T 2P
TILE 1 Dalste LE [J Change [ Aadition
HAME NAME
STREET ADDAESS STREET ALDRESS
CITy-31-2IP CIY-ST-2

11, L hersby certify that theinlurmation <
indicated on this report is frue and a

urale and that my signalure shall have the

limiled liability cornpany ot the receiver of vustee empoweared o 2xaaute this report as required by Chapter 608, Florida Stalutes,

SIGNATURE: / / L

SIGNATURE AND €¥FED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, QR aUTHORIZED REPHESENTATIVE

whed wilh this filing does net quality for the exemiprions contained in Secion 119, Florida Siaties. | turther certily that the informaiion
g legal elfect as it made under oath: that | am a managing member or manager of the

Cine L

Ayl Piwa e §




