2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000012284

1. Entity Nama

US HOMESITES, LLC

Principal Place of Business

1106 LAKE WILLISARA CIRCLE
ORLANDO, FL 32806  US

Mailing Address

ORLANDO, FL 32806

1106 LAKE WILLISARA CIRCLE

us

Aug 01, 2005 8:00 am
Secretary of State

08-01-2005 90092 009 ****50.00

(RN

2. Pnncupal Place of Business 3. Mailing Address
Ovavde Ave| Dve Soutin Ovame/-‘\\le
§JI[8 Apt # etc. '5 04 Sulle Apt. #, —?—ﬂ Z o q__ 07062005  Chg-LLC CR2E083 (10/03)
City & Slata Cnty & State 4. FEt Number Applied For
OV MO \ ‘F:Lf Ovl Ukao{ [ IF(-' Not Applicabls
Country Country ” : $5.00 Additional
316 O l Ul S A -528 O l A S ‘A 5. Certificate of Status Desired a Foe Required

6. Name and Address nf Currant Registered Agent

7. Name and Address of New Registered Agent

LEGACY TRUST, LLC
1106 LAKE WILLISARA CIRCLE
ORLANDO, FL 32806

e Couvtned Gallinmove

Street Address (P
Cwne

BoxN mber is NotAcce table
Me, Avenue

Swl“"-& 3 04’

™ Dy lando

FL {2580

8. The above named entity submits;this statement for the purpose of changing its registered office cr registerad agent, or both, in the State of Florida. | am familiar with, and accept

[0S

the ebligations of reﬁred aggg ) ‘ -
SIGNATURE : '
- Signa

o1 (ow

ture, typed or prinied name of Teg agent &nd tite if

(MOTE: Registered Agent signature required when rainstating)

DATE

H .
) oot

“ Flling Fee is $50.00
Due by September 7, 2005

Make check payahle to
Florida Department of State

9. MANAGING MEMBERS/MANAGLRS 10. ADDITIONS/CHANGES

L MGR, O petele Tme M BChenge [ Addiion
NAME INGERSOLL, KEITH R NAME K-eqtin lv-ﬂleS oll C

STREET ADDRESS | 4037 CONWAY PLACE CIRGLE * smeeraoness | {1 OV La ke TN Hisare-

arv-si-ap | ORLANDO, FL 32812 avstze | oy lavield; L R A0

TILE O Detete TALE [J Change  [J Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP
“TILE 3 Delete TITLE I Change [ Addilion
HAME NAME

STREE] ADORESS SIFEE) ADDRESS

GiTy-81-2P CITY-ST-2IP

TILE O petete TILE [ Change ] Addition
NAME NAME

STREET ADLRESS STREET ADDAESS

CITY-ST-20 Y512

TITLE O pelete THTLE O cChange [ Addition
HNAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O oelete TILE O Ghange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P . CITY-81-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exernption slated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing membear or manager of the

limitad liability company or the receiver of trystee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone ¢




