FILED
2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000015468 01-24-2005 90107 046 ****50.00
1. Entity Name
FLORIDA ECONOLAND HOMES, LLC
Principal Place of Business Mailing Address
4426 SE 16TH PLACE, SUITE 2 4426 SE 16TH PLACE, SUITE 2
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 2 D 0 0 3 6 5 q
R e RV ELET O
Suite, Apt. #, el¢. Suite, Apt. #, etc. 01142005 Chg-LLG CR2E083 (10/03)
City & Stata City & State 4, FEI Number ) . i Applied For
e —- ‘é@-' i O'Gl“g‘f“'.? 7277 | "INot Applicabla |
Zip Country Zip Country " . $5.00 Aaditional
5. Certticate of Status Desired [0 29«0 squired n
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SCHRIEBER, KURT G i< ART(P(O} SCHTEBEZR
TSHORE DRIVE Street Address (P.O. Box Number is Not Accepiable) .
%sg'-r“nx&is,ﬂ 33907 QY26 SE 16/ Plauce Hhe 2

ciwCa\Dt & oral FL lg%d‘fo7

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

SIGNATURE . i i
Signature, typad or printed name of registered agent and thia it applicabie. (NOTE: Registaren Agent signature required when reinstating) DATE
Flling Fee 1s $50.00 Makse check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete e Cichange [ Adeition
NAME BORY, ANAY NAME
STREEY ADDRESS | 4426 SE 16TH PLACE, SUITE 2 STREET ADDRESS
Ciry-st-ap CAPE CORAL, FL 33904 CITY-51-2IP
TILE ] Deete TITLE [JChange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5F-2P . f—m - - = I © e — - - - B cmy-st-me - —| - o - R — o =
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-57-7IP
TITLE . O petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$7- 2P
ME 2 Detete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST- 2P
CTE O Detete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST- 219

11. | herety certify that the information sypplied with this flling does not qualify for the examption stated in Section 118.07(3)i), Florida Statutes. | turther certify that the information
indicated on this report is true anaFficcyrate and that my signature shall have the same legal effect as f made under cath; that | am a managing member or manager of the
limited liability company or thgABcaivey or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:‘/

SIGNATURE AND TYPED OR Vae oF GER, OR ALY TATIVE Dats Daytime Phone #

4 /

Y



