FILED

2005 LIMITED LIABILITY COMPANY Feb 24, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000052323 02-24-2005 90105 012 ****50.00
1. Entity Name
DAVID W. THOMAS HOMES, LLC
Principal Place of Business Mziling Address &U13307
128 N. ANCHORS LAKE DRIVE 128 N. ANCHORS LAKE DRIVE
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459 :
Suita, Apt. #, elc, Suite, Apt. #, etc. 01102005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number 4! -~ (o I g’ Applied For
Zo—412 Not Applicable
2i Col i "
P uniry Zp Country 5. Cerlificate of Status Desired 4 $5.00 Additional
- Fae Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
PORATH, SHANNON L
56 SPIRES LANE Street Address (P.O. Box Number is Not Acceptable)
16A
SANTA ROSA BEACH, FL 32459
City FL | Zip Code
B. The above named entity submits this staterent 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. ) L
SIGNATURE
Signatura, lyped or printed nama of registerad egant and titla il epplicabla_ {NOTE: Ragisterad Agent signature requinkd whor rénsiating) 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
TILE MGRM 07 pelete TITLE [ change [ Addition
HAME THOMAS, DAVID W JR. NAME
STREET ADDRESS | 128 N. ANCHORS LAKE DRIVE STREET ADDRESS
CITY-5T- 8P SANTA ROSA BEACH, FL 32459 CITY-ST-2P
TME 3 Delete TILE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ) ) O pekete TILE i i [ crange [ Agdition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CiTY-§1-2P
TE O pelete TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-217 CItY-Si-2P
E (J Delete TITLE . [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-Si-21P
11. 1 hereby cerlify that the information suppiied with this tiing does nat qualify tor the exemption stated in Section 119.07(3){i), Florida Statutes. | lurther certify that the information
indicated on this report is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thg receiver or frustee empowered to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: o, ﬂ LoD Lo, THOmAS Z/zil o5 gso-Les o83
SIGNATU.RE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Data ) Daytime Phone #




