~ 2006 LIMITED LIABILITY COMPANY ‘ - FILED

- ANNUAL REPORT Apr 14,2006 08:00 AN

DOCUMENT #L04000021783 Secretary of State
4. Entity Name
BEN DEJONG CUSTOM HOMES, LLC
Principat Place of Business Mailing Addrass
12289 S.W. AUSTIN AVENUE 99 NESBIT ST
LAKE SUZY, Fl 34263 PUNTA GORDA, FL 33950
Sutte, Apt. # etc. Sile, Apt. #, etc. : 03272006  Cng-LLC CR2E083 (11/05)
City & State Ty & Siate £, FEINumber Applied For
20-0955634 Not Applicable
Zip Country Zp Country ; . $5.00 adaitional
5. Certificate of Status Desired O Fee Reqired
&. Name and Address of Current Registared Agent 7. Mame and Address of New Reglstersd Agent
MName
HOLMES, DAVID A
99 NESBITT STREET Strest Addrass (P.O. Box Number is Not Acceptabic)
FARR LAW FIRM —
PUNTA GORDA, FL 33950-3636
City F L | Zip Code
8. The above named entity submits this staternant for the purposs of changing its registerad office cr registered agent, or both, in the Sléle of FIorfda. | am fémiliar with, and accept
the abfigations ¢f registered agent,
SIGNATURE R —
Signature, tynod or prinled name of ragistered agent and e K applicabie, {NOTE. Registered Agen sigrature required when reinstating) B DATE .
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
5 MANAGING MEMBERS / MANAGERS 10, V ADDITICNS JCHANGES
TMLE MGR 7 pelete THILE . [ Change [T Addition
NANE DEJONG, BEN NAME ' £ T
] WY T
STREET A00RESS | 12289 SW AUSTIN AVE STREET ALDRESS " '{ﬁ r?;? LAGRRE
OTY-ST-2P | LAKE SUZY, FL 34269 GITY-S7-ZP eI 0-80064-014 51, 08
ME 3 etela THE O Change [ Additics
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-SI-21P CITY-S7-ZIP
HLE 1 pelae E Dictange T3 Adddtion
NAME NAME
STREET ADORESS STREET ADDRESS
CIYY-ST- 3P CITY-ST-287
TIILE O gelete TTLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ACDALSS
CITY-ST-2P CITY-ST-ZIP
THHE 3 poite HLE CJChangs [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZIP CITY-5T- 4P
it 0 elee AL O Ctenge 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-§s-219
11. | hareby certily that the information supplied with this filing doas not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repart is tzue and accurate and that my signature shall hav samg legal effest as if made under cath; that | am a managing member or manager of the
fmited liabifity company or the receiver or trustee fo exogute #s pdport as required by Chapter 608, Florida Statutes.
SIGNATURE: 2
SIGNATURE NTED NAME OF SIGKING MANAG, m%&m OR AUTHORZED REFRESENTATIVE e Daytims Phore #

PEC DESONG Fpreer



