FILED
2005 LIMITED LIABILITY COMPANY Feb 22, 2005 8:00 am

ANNUAL REPORT

r f
DOCUMENT # L04000051241 Secretary of State
1. Entity Name (02-22-2005 90073 Q23 ****55 00
NUHOMES LLC
Principal Place of Business Mailing Address Caege
8500 GRINSTEAD (T 8500 GRINSTEAD (T “UULRfi(Y
ORLANDO, FL 32825 ORLANDO, FL 32825
S e O C 0RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
L0— 133237 i | Not Applicabla
Zip Country zp Country 8. Cortificate of Status Desired X $5.00 Qdd'ruonaj
Fee Required
_. .. 6._Name and Addreas of Current Registered Agent .. . o = =—.7.-Name and Address of New Registerad Agent--. .~ — . -1

Name

COFFIN, ANNILE K
8500 GRINSTEAD CT Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32825

City FL I Zip Cods

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
1ha obligations of registered agent.

SIGNATURE
bure, fyped or prinied nam of registored agend end titte i applicable. (NOTE: Ragiziared Agenl signature requirad when rersialng) DATE
Filing Fee Is $50.00 Make check payable to
Due May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 7 Detete TE -, . DO change [ Addition
NAME COFFIN, ANNIE K NAME -
STREET ADDRESS | 8500 GRINSTEAD CT STREET ADDRESS
cmv-sT-2¢ | ORLANDO, FL 32825 Cme-51-2¢°
TLE MGRM 3 Delete TILE O change [ Addition
NAME COFFIN, STEPHEN C NAME
STREET ADDRESS | B500 GRINSTEAD CT STREET ADURESS
CrrY-ST- 1P ORLANDO, FL 32825 CIFY-57-21p
TOLE MGRM O Delete TTE [JcChange [ Addition
NAME BRADBURY, JAY E NAME )
STREET ADDRESS | 1208 HILLSTREAM DR STREEV ADDRESS
CIFY-ST-2IP GENEVA, FL 32732 CITY-ST-2P
THLE MGRM £ Delete me O change [ Addition
NAME BRADBURY, JANET A NAME
STREET ADDRESS | 1298 HILLSTREAM DR STREET ADDRESS
CHY-ST- 79 GENEVA, FL 32732 CiTy-ST-2IP
TTHE 1 etete TILE : O cChange  [J Addition
HAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-51.ZP CITY-5T-ZP
TILE [} oetete TMLE - <. Ochage  [J Addition
RAME NAME : : .
STREET ADDRESS STREET ADDRESS
cITY-ST-2% CITY-SF-20

11. | heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repadt as required by Chapter 608, Florida Stalutes.

SIGNATURE: W fméé/" o?// DZ/&S 07458 -/000"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING/MANAGING MEMDER, MANAGER, OR AUTHORTZED REPRESENTATIVE Derytme Phona ¢




