FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT (4AR) . ‘ ecretary of State

Pig)uryCNLaJm[:\aA ENT # L04000053585 04-11-2007 90164 001 ***100.00
HOUSTON MANOR, LLC
Principal Placo of Businoss Mailing Address
876 MANDE COURT 876 MANDE COURT
lE‘;g.ﬁ\LlM.&\Ft FL 32579 aI;ALIMAR FL 32579
AT 0 A 00 T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suila, Apl. #, clc. Suite. Apl. #, clc. 15t MOORE CH2E083 (10/086)
Ciy & 5 City & Stau 4. FEI Numpoer Applicd Fi
S e T 201282229 e
dp. - Cownury e Country 5. Cortiicato of Staws Desired [ fg-g?qm““m'
8. Name and Address ot Currant Registered Agent 7. Nuine and Address of New Registerad Agemt
i Name
E{%Ua;%g,EHggS;TJ Streel Address (P.O. Box Number is Nol Accep.table)
SHALIMAR FL 32579
-‘-3‘ City FL I Zip Code

8. The above named enbity submils this stalentent for the purpose of changing ifs regislered oflice or regisicred agenl. or both, in Inc State ol Florida. 1 am lamilizr with, and aceepl
the obiigations ol ragistered agenl,

¢

SIGNATURE =
Smynature. typud of prrswi narw of regalered agedl aecd la # angieabile, {NQTE: Rugieiered Ayert Egiviine maweed when ramstatog} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dua By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
mn MGR 1 Deete TIE O change [ addition
L HOUSTON, HENRY J NAMI
STHETTADDRESS | 876 MANDE COURT STRE [ FANDRESS
CHY §1-Ap SHALIMAR FL 32579 LITY S4-7P
(1] MGA ] Detese 1 Clonenge [T Adduicn
HAM HOUSTON, LAURA C NAME
SIM1] ADDRESS | B76 MANDE COURT SIRETEADDHLSS
CHY-SI-ZP | SHALIMAR FL 32579 City 51 7¢
itk O teldete n [ Change ] Adaiiinn
KAM: Namt
SIRILEADGRITS. SIRI  ARDATSS _
iy - S1-21P CATY-51- /0
e 3 Detere 0t O Coange [ Acdition
NALK NAM
SR L] ADDRERS ST ) ADOR SS
CIFY S1-2IP oy s e
Hnt O Deiose T Ocunge [ Aoditian
NAME NAME
SIRIE] ADDRESS STRHE L ADDAESS
cHy s1-2P CITY SIS
it O ooteie n [ Change ] Adaition
NAME NAME
SIRI[Y ADDFESS SIRLEIADDRESS
CIy-si- OP CIFY-SI- 1%

11. | hereby corliy thal tho information supplicd wilh this filing does not quality lor the exemplions contained in Seclion 119, Fiorida Slatutos. | furhor certify that the information
indicaled on this ropoil i Irue and accuraic and thal my signalure shall havo the samz lagal clloct as if madc undor cath; that | am a managing member or manager of the
fimitod liability company or the receives or Trusice empowered 1o oxocyle [is repor as roquirad by Chapier 608, Florida Statulgs.

SIGNATURE: _- la\ﬁ NS, w z‘/ﬁz’{/af? 950 6640477

SIOMATURE Anp'nha’o oA FHNTEDN‘!’W TAANSGING MEMBER. MANAGER, 0% AUTHORIZED REPRESENTATIYE Darvrws Pro £
Fd



