1

- 2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 02, 2005 8:00 am

DOCUMENT # L04000040743 Secretary of State
1. Entity Name 03-02-2005 90016 009 ****50.00
VINTAGE HOMES OF FLORIDA, LLC
Principal Place of Business Mailing Address *
1986-5FONECATEBRIVE RS0 STONEGATE DRIVE GUUETUJRN
YHTE 225 SEHFE-285
VESTA WA it-BAt . S5245 VESTA it SA—-B o2 SO L
us [FT-. e .
7114 Lp6AN LANE 2007 CoLvmBIANA 2D
. Suite, Apt. #, étc, ) Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
A
City & State City & State 4, FEI Numbar Applied For
SANTﬁ' P.OSA QEA’LH F" EHM, A"" 2 0 l I-l 7533 Not Applicable
Zip Country Zip - Coygtry . ‘ $5.00 additional
3?'4% WALTO,J 391! L EFFExso N 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ‘e - . - C e - Name. . _ . - - ————
AIRTH, HAL A JR.
A 0. |
500 SOUTH FLORIDA AVENUE Street Address (P.O. Box Number is Not Accepiable)
SUITE 800
LAKELAND FL 33801
City Zip Code
/7 VAR | FL
8. The above named entity s this stefement fgf thilf purpgibe of changing its registered office or registered agent, or both, in the State of Florida. | amfamiliar with, and accept
the obligations of regist nt, e ’ ’ o
. 2/ &/08 -
SIGNATURE Signaiyrg, 'ﬁ‘d o printed namea o regslerdd agent arkf itk d appleable (NOTE Regsiared Agent signaiwe taquued whan 1ensiaung} t TATE
9. : MANAGING MEMBERSIMANAGERS ADDITIONS/CHANGES
e - MGR ' ¥ [ oetete TITLE [] Change [ Addition
HAVE " MARLOW, MARK L +* NAME
STREET ADDRESS | 1-880-GFONCCATE-DRIVE-SUHE. 226 STREET ADDRESS
CITY-S1-7iP VESTAMHA-HLLE-AL-35242. CTy-st-zp
TILE ” A O Celete TILE [ change (T Addition
NAME d e NAME
STREET ADDRESS 2067 CaLVMEv IANA D SVIT& A STREET ADDRESS
CITY-ST-2P - BHM AL 362G CITY-ST-2IP 7 )
TILE O Detete TITLE [ change [ Addition
NAME HAME
STREEF ATASS |~ . T = S AL P ATIE S S T K e it e e CES.
CITY-ST-2IP CITY-$T-2IP
TeE 3 Delete TIILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CHY-S1-2P
TITLE ] Delete 11l (] Change  [C] Addition
NAME NAME
STREET ADDRESS STREEE ADDRESS
CITY- $1-2IP ) Ciy-Si-IIP
TFLE O telete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-7IP

11. | hereby certify that the information/supplied with this filing does pot qyalify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report is trug angl accurate and that my sigpatyfe shifll have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or aiver or, Tusleg owerdd #b exedute this repon as required by Chapier 608, Florida Statutes.
| Z2/z / s
SIGNATURE: / 2]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE / Date / Daytime Phone #




