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2005 LIMITED LIABILITY COMPANY L psTs
ANNUAL REPORT 0T \2 N
DOCUMENT # L04000057278 o oL OF ST

1. Entity Name

NOT ONLY UGLY HOUSES, LLC TP\L\'

Principal Place of Business Mailing Address

13042 BRIDLEFORD DRIVE 13042 BRIDLEFORD DRIVE

GIBSONTON, FL 33534 GIBSONTON, FL 33534

s oo > AT 0G0 O
Suite, A, #, elc. Suite, Apt. #, etc.

07082005  Chg-LLC CR2E083 (10/03)

City & Statg City & Stata 4, FEINumbeth- “-”3 0 ?a :ppl:)dgu

Ze Counry & Coumry 5. Conificala ol Siatus Desied [ ?&gg@ﬁm'
6. Name and Address of Current Regl d Agent 7. Neme and Address of New Regi Agent
Name
COLOME, WILLIAM
13042 BRIDLEFORD DRIVE Street Address (P.O. Box Number is Not Acceptabla)
GIBSONTON, FL 33534
A City FL l Zip Code

8. Tha above named eri', £ subemits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Flarida. | am familiar with, and accepi
the obligations of registbred agent.

SIGNATURE ik
. Sipnatre.

Y foprp——r agent and ke d {NOTE Prgraturwed Agarst Sogridire recwed when reraixng) [33
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
8. " MANAGING MEMBERS [MANAGERS 10, ADDITIONS JCHANGES
e MGRM £ Detee e Ocrge O] Aatiion
NAME COLOME, WILLIAM HAME
STREEV ADDRESS | 13042 BRIDLEFORD DRIVE STREEK ADDRESS
ev-s1-2P | GIBSONTON, FL. 33534 cliy-51-2p
TME MGRM O Dekete TILE DOictange ] Asdiion
KAME CHARTER, HEATHER HAME
STREET ACORESS | 13042 BRIDLEFORD DRIVE STREEY ADDRESS
CiTy-51-2¢ GIBSONTON. FL 33534 ciry-st-2e
e O Dekte putd O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P Tt -57- 2P
THLE O Detete TLE Octange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Y- 81-TP Y -51-2P
e 00 Deae FILE O change T Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-SI-7IP CIY-S¥-2P
THE O Deee TIE Ochage 3 Addiion
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-7P CTY-S1-2P

ting does not qualify lor the exemption siated in Section 119,07(3)7), Florida Statutes. i furiher certify that the information
my signature shall have the sama legal effect as if made under cath; that | am a managing member of manager ol the
mpowared to execute this report as required by Chapler 608, Florida Siaiules.

11. Mhereby certily that tha information suppéied with thj
indicated on this repon is tue and apcurajerand
limited kiability company or tha receiver

SIGNATURE:
TGHATURE

o?éf os~
A‘u ¥

Ao mz;on nm/r-(nmwm wEMDZR, on TATVE




