2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

DOCUMENT # L04000024234 Secretary of State
N -
- Ently Name 03-04-2005 90018 047 ****50.00
ALAN HOMES, L.L.C.
Principa! Place of Business Mailing Address
43 LIFEGUARD LOOP W~ P.0. BOX 611580 KUULUNUY
PANAMA CITY BEACH FL 32413 ROSEMARY BEACH FL 32461
Suite, Apt. #, eic. Suite, Apt. #, etc. 15t MOORE CR2E0B3 (10/04)
City & State City & State 4. FEI Nu i Applied For
. % -ﬁ3 17/5/ Mot Applicable
e Country Zip Country 5. Cerntificate of Status Desirad O $5.00 A‘ddllional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

:igafE:Eng%';bALLégPJW Street Address {P.Q. Box Number is Not Acceptable)
PANAMA CITY BEACH FL 32413

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
Sygnalyre, typed o printed name of regisiared agen end it d applcable {NOTE Regrsteiea Agenl sgnatuie teguuad when rainsiaiing) DaTE
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Detete TITLE [ Changs [ Addition
NAME HAGENBUCH, ALAN J NAME
SIREET ADDRESS | PIO. BOX 611580 STREET ADDRESS
CITY-5T-2I ROSEMARY BEACH FL 32461 CIiy-st-ap
TITLE MGRM O Delgte THLE [1 change  [7] Addition
NAME HAGENBUCH, JOANN G HAME
STREET ADDRESS |P.O. BOX 611580 STREET ADDRESS
CITY-S1-21P ROSEMARY BEACH FL 32461 CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Aadition
MME T T NAME - - -
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ peiete TITLE [O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE ] Delete THLE {7 change 3 Addition
NAME NAME
STREET ADORESS SIRFET ADDRESS
CITY-SI-2iP CITY-ST-2IP
TITLE O pefete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatior:
indicated on this report is true and accurgje and that my signafure shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the recgiver 7 trustee empowered to execute this report as gequired by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATLIRE AND TYI

edonf

—
HADTHORIZED REPRESENTATIVE Daynme Phone #




