2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 08, 2005 8:00 am

DOCUMENT # L04000035693

1. Entity Name

HOMES BY HUMPHREY, LLC

ecretary of State

04-08-2005 90283 026 ****50.00

Principal Place of Business

7400 DORMANY LOOP RD.
PLANT CITY FL 33565

Mailing Address

7400 DORMANY LOOP RD.
PLANT CITY FL 33565

LT

2. Principal Place of Business 3. Mailing Address
Tiloo Dolmany Lap £0, 7400 DOR My iioP #D.

Suite, Apl. #, efc. Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEI Numbsgr Applied For
f’-{, ﬂw’ CITT/ R . _’?MW, afﬂf FC . 3 - ZJsz, Q(o g Not Applicable

ap o 'umry Zp ~ - - '.—Lrntry o 5. Certificate of Status Desired {:I ] 55:00?&{“@‘3&"“4

3 ss.éb Ids& 33\5 7% 620 WA ) Fee Required
6. Name dnd Address of Cu . 4

nt Registered Agent

7. Name and Address of New Registered Agent

Name

LOARN-E.. HUMPHREN.

HUMPHREY, PHILIP E
7400 DORMANY, LOOP RD.
PLANT CITY FL 33565

i

SEreEt Addre’si (P.O, BEX Number!is L\Iot Qcceitablg)

0T Iy FL 358 <"

8. The above named entity submits this statement fpr the purpose of changing its registere

d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3--05"

DATE

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TLE MGR O elets e [ change [ Addition
NAME HUMPHREY, PHILIP E MAME
STREET ADDRESS | 7400 DORMANY LOOP RD. STREET ADDRESS
CHTY-5T-7IP PLANT CITY FL 33565 CITY-ST1-2F
TLE ] Delets TITLE. [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Hﬁ‘(‘ﬁl’-- T B o - - - IR —— am w— - ——— e —
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . —— B STREET ADDAESS - -
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 7P
TITLE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2P
TILE [ pelete THLE O change ) Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP | CITY.ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

ingicated on this report is true and accurate and that my signature shall have the same
limited liability company or the receiver or rustee empowered to execute this report as

SIGNATURE:

SIGNATURE AND TYPED OR JRINTED NAME DF SIGNING JJANAGING M

ER! MANAGER, GR AUTHORIZED R RESENTAWVE

legal effect as if made under oath; that | am 2 managing member or manager of the
required by Chapter 608, Florida Statutes.

3.28-2005

Date

ey

Daytime Phone #

e . e A




