tagcu

FILED
2008 LI NNUAL REPORT T ANY Apr 08, 2005 8:00 am

DOCUMENT # L04000017358 ecretary of State

1. Entity Nama
WROXTON HOMES, LLC 04-08-2005 90281 043 ****50.00

Principal Placa of Busingss Mailing Address
690 N.E. 3RD AVE. POST OFFICE BOX 1829 gquuuseuy
SUITE 103 CRYSTAL RIVER, FL 34423

CRYSTAL RIVER, FL 34428

— s v A

Suite, Apt. #, elc, Suite, Apt. #, ate. 04062005 Chg-LLG CR2E08S (10/03)
City & State City & State 4. FEIN Applied For
?\O— OFREAAAF Not Applicable
Zp Country Zip Country $5.00 Additional
5. Certificate of Status Desired O Foo ired
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
i — Name- B - L o e -
FOWLER KERRY L
6618 S. BEAGLE DR. Street Address (P.O. Box Number is Not Accepteble)
HOMOSASSA, FL 34446 '
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed of printed neme of regiatensd agent and tita it appHGabie. (NOTE: Registersd Agant signature requined wham reinstating) DATE
. Fillhg Foe Is $50.00 . S Maka check payable to
- Due May 1, 2005 S . L ' o FIorlanuparhnentufSlata
9. . 7 .- MAMNAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TLE MGRM 0 peiete THLE : [ Change  [J Addition
NAME ROSSELET, MICHAEL R - NAME
STREET ADDRESS | POST OFFICE BOX 1829 : -§ STREET ADDRESS
Liry-ST-2° CRYSTAL RIVER, FL 34423 CIFY-ST-2P
TME MGRM 3 beleta ME [JChangs T Addition
NAME FOWLER, KERRY L NAME
STREET ADDRESS | POST QFFICE BOX 1193 STREET ADDRESS
CITY-ST-2P CRYSTAL RIVER, FL 34423 CIvY-ST-2¢
TME 3 etete TME OJchange [T Adition
MAME NAME
STREET ADDRESS - STREET ADDRESS
comysst-art |t - CITY-ST-2IP
TE [ Detets ME [t Change [ Adaition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIiTy-ST-2ip CITY-ST-21P
ToE 7 Detete e CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP ) chy-§1-ap
TME -t 7 etete TIFLE [Jchange [} Addition
NAME . - NAME
" STREET ADDRESS | s, ’ w= - Y STREET ADDRESS . - T
Somvstap — | - - - S - - -} cv-sTzP- - SO S T e e
11. | hereby cerﬂz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated is report is true and geourate and thet my signature shall have the same legal effect as it made under oath; that | am a managmg mamber or manager of the
limited liability company or the raceiver or trustee ampowered to execute this report as required by Chapter 608, Florida Staiutes.
Ooabo. X 07
SIGNATURE: emLtoL.s\er Lk-lo 09 252-293.4223
SIGNATURE MAM Date Darytimg Phone #




