FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000035514 05-02-2005 90117 003 ****50.00
1. Entity Name
FLORIDA HOMEBUYERS LLC
RMUUUNUULWY
Principal Place of Busingss Mailing Address
10919 TAILFEATHER CT P.0. BOX 262724
TAMPA, FL 33625 US TAMPA, FL 336856  US
s s R MAROAR OOV O
Suite, Apt. #, etc. Suite, Apt. #, etc, 04262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
15-31551.20 Not Applicable
Zp Country NI Zp Country 5. Caertificate of Status Desired ] gsa'gg‘a:f;"o"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Namg

DAUGHARTY, LAURA .. ' - -

10919 TAILFEATHER CT.- ) Street Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33625

I}
.

Faaarhr

City FL | Zip Code

8, The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. 1am familiar with, and accept
the cbligations of registered agent.” : -

SIGNATURE

' Signature, typed o printed name oi rogistered agent and title if applicable. {NCTE: Registered Agant signature requirect when rainstating} DATE

- - Filing Fee Is $50.00 ) : Make check payable to

Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ILE MGRM O Deleta TITLE [ Change [ Addition
NAME PADDOCK, PATRICIA NAME
STREET ADDRESS | 8410 QUARTZ PLACE STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33615 CITY-ST-2IP
AITLE MGRM O petete TME O Change ] Addition
NAME DAUGHARTY, LAURA NAME
STREETADORESS | 10919 TAILFEATHER CT, STREET ADDRESS
CITy-§1-2P TAMPA, FL 33625 Cify-$7-2P
TITLE O oelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-§1-2P
TTLE 3 Detete TITLE O change  [J Addition
HAME NAME
STREET ADRESS STREET ADDRESS
CITY-51-21P GITY-ST-2IP
TITLE O pelete TME 3 Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP COY-ST-2P
TinE [ pelete TITLE O change [ Addition
STREETADDRESS [ . . ) v STREET ADDRESS
CiTY-ST-ZP GIy-ST-2IP

11." | hareby certify 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 on this report is true and accurate and thal my cignature shall have the same legal effect as if made under oath; that | em a managing member or manager of tha
limited liability comparyy or the receiver or trustee empowerad to axacute epoit as required by Chapter 608, Florida Statutes.

thi
SIGNATURE: ALAAS ﬁl WM ‘7';“_9‘ J- oS

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qaytima Phone #




