FILED
Apr 07,2005 8:00 am
ecretary of State

04-07-2005 90090 008 ****55.00

2005 .LIMITED LIABILIfY COMPANY
-« ANNUAL REPORT (AR)

DOCUMENT # L04000019976

1. Entity Name

GLOBAL HOME BUILDERS LLC

Principal Place of Business

1876 JAMAICA CR
NAVARRE FL 32566

Mailing Address

1876 JAMAICA DR
NAVARRE FL 32566

AN TARL D

us us
jié ;( Aanrrn’ S'l“ree_-i' g?/azg Aﬂcf&f | S+
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E0B3 (10/04)
City & State City & State 4, FEI Number Applied For
Novscre 1A /UALM-rfL F A " 35- 2').2 7 130 Not Applicable
Zip Country Zip Country - . $5.00 additiona
5. Certif tS Desired
325&(0 Us 22566 0s ertificate ot Status Desire [ﬁ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NORR!S, DEBORAH R
1878 IAMKICA DR

Name

Street Address (P.O. Box Number is Not Acceptahle)

City

Zip Code

FL

the cbligations of registered agent.

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 Fiorida, | am familiar with, and accept

SIGNATURE -
Signaluts, lyped of prnted name o registared agant and nlle f applicable (NOTE Registerad Agent signatuia required when reinstaling} DATE
FILE NOW!!! .FEE IS $50.00
able to FloridaDepartmen
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS [ CHANGES
ILE MGRM 3 Delete TITLE me ™ B4 Change [ Addition
NAME NORRIS, DEBORAH R KAME Neeris, Deberah R
STREET ADORESS | 1876 JAMAICA DR STREETADORESS | 21 2§ Anderre S +
CITY-ST-21P NAVARRE FL 32566 LTy -ST-1IP Npvecre Fi 3AShb
TIMLE MGRM 3 Delete TILE O change  [J Addition
NAME COVENEY, PATRICIA § NAME
STREET ADDRESS | 1923 BAHAMA DR STREET ADDRESS
CITY-S1-21P NAVARRE FI. 32566 CITY-ST-21P
TITLE MGRM ] Delate TILE me 2 Change [ Addition
nAME |KELLY COLETTE E - HAME Keity Coledte -E- - o T
STREET ADDRESS | 1876 JAMAICA DR STREETADDRESS | 9§ 2. % Andocra S+
CIry-St-2P NAVARRE FL 32566 CITY-ST-2IP N mrre 1P 305 kb
TILE O Detete TIFLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST- 2P
e [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-Si-2IP ' CITY-ST-21P
THLE O Delete LE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§1-2IP

SIGNATURE: idducd 2 M ewl

Debocad. R Merris

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this reportis true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company.or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ES0 - - g3 75

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

(

Dala

Daytrme Phone ¥




