2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 07,2007 8:00 am
DOCUMENT # L04000063667 2, | Secretary of State

1. Bty Nare 08-07-2007 90009 Q12 ****50.00
TM HOMES, L.L.C. - '

Principal Place of Business Mailing Address
1112 WOOD DUCK HOLLOW 1112 WOOD DUCK HOLLOW

AT

7382010 050k | 198 kLo ook

5“'5 /’3 ,#_;'C 20/ S“ﬁ(j}”‘reg 0] 2nd MOORE CR2E083 (4/07)

7:“3«' & SIE“VEDKA. 6&'ﬂC# FL %Cny & Slv{ﬂm &ﬂw FZ_, 4 FEl Nomoer 54-2114832 :E:Dizc;:s;me

220? Country 320272- OUHI&SA 5. Certificate of Status Desied [ $9-00 Additional
L Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

STEWART, MICHELE M C MICHELE M STEWART
1112 WOOD DUCK HOLLOW Sieel s 20 B e 1 conge

JACKSONVILLE FL 32259
ity Joy/

Cowre leppp Ledacy  FL |7 Brog2

8. The above named entity submits this slatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. ! am familiar with. and accept

the obligations of registered agent.
wl: / Wloo7

Signalure, ty‘nd snnied T ol et d/qc Nt and bitlg o apphcable (NOTE Registerag Agaik signalure requined wiiun ransiatng) a)AYE

SIGNATURE

K ‘% . FILE NOW!! FEE IS §50.00

% Make Check Payable to Florlda Depar‘!ment of State
. . o “Due By September 5,.2007 - )
9. 4 MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR \ m Delete e PﬂESI DEN T %Cnange [ Addition
Nag STEWART, MICHELE M Nae STEWRET, MICHELE 4
STREET ADDRESS {1112 WOOD DUCK HOLLOW STREET ADDRESS | 200 (LIS COVRT LAAT A0/
ocrr-sT-zP |JACKSONVILLE FL 32259 o st DAurE VEDLA PBlel [l 32072
TILE [ pelete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S83- 47 Ciiy-S§7-21P
e O Delete TITLE O] Change [ Additien
NApag NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TiLE [ Deiete TiLE O change [ Adadtion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-SF-2P CITY-ST-2P
TITLE M Delete 1IiLE [JChange  [] Addifion
NAME NAME
STREET ADDRESS STREET ADBRESS
CHY-ST-21P CITY-51-21p
TITLE [ petets TITLE [ Change  [T] Addition
NAME PAME
STREET ADDRESS STREET ADDRESS
CiTY-St1-72tP CITY-51- 2P

11. | hersby certity that the informat:on supphed with tis ifing does not guahly for the exemptlions contaned in Chapler 119, Florida Statutes | further ceroty Ihal 1he information
indicated on this report is true and accurate 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 the receiver of trustee empowered Lo execule this reporl as required by Chapter 608, Fioricia Statutes. ? ~x ')

SIGNATURE: M!_‘QL.LM ! Grequ? Lo 701-5335

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dote & Dagme Phoce &




