2608 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 ' FILED

DOCUMENT # L04000063667 Mar 10, 2008 08:00 A
1. Entity Rafa ‘ Secretary of State
T™M HOMES, L.L.C. SLER
\q'!:fm o
Prncipal Place of Busingss Maiing Address
130 CUELLO CRT UNIT 201 130 CUELLO CRT UNIT 201
R e ”Il”l” |” IIm I‘I” ||m ||W Ilm II“l |”|I ”Hl |m| |”” III"’ H’ ’ll)
2. Prncipal Place of Business - No 2.0 Box # 3. Mailing Address
Suite, Apt. #, alc. Suie, Apt. #, ete 1st MOORE CR2E083 {10/07)
City & Staie City & State 4. FE! Number Applied For
; ) 54-2114832 No: Applicacte
Zip Country Zip Couray 5. Centifcate of Staws Desred [ ?esegg l)j‘:ﬁ:(;lional
6. Nama and Address of Current Registered Agent 7. Name and.Address of New Registered Agent
Narme
?;ggﬁg&ggg;b%# 201 Street Address (P.O. Bax Numbar is Not Accepiania)
PONTE VEDRA BEACH FL 32082
City FL Zip Code

8. The above named entily submiits this statement for the purpose of changing its registered office or registered agent. or path, in the State of Flonda. | am famitiar with, and accept
thg obiigations of registered agent.

SIGMATLIRE
SIANAL G, YD O DRYCH NAME Of 1og ftered ayonl and | i [ app 31clo INQTE Rgyotaran Aujenl 59 \ﬁlﬂt_lt‘ilm-e:l WHGR IENSTRIG) DATE
is 838757 e [0FY
My 1 2008 FeoWirBe'sE.7s 5|
. {Make Check Payable to.Florida Departmenit of State:
TR W G A BB gt
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR [ Daletz TiTLE [J Change [ Additon
NAME STEWART, MICHELE M NAME
SFREET ADORESS {130 CUELLO CRT UNIT 201 STREET ADDRESS
City-§7-2IP PONTE VEDRA BEACH FL 32082 CIvY-g7-20
e [T Delete THE [JChange [ Addition
NAKE NAME
STREET ADDAESS STREFT AGORESS
CITY-§T-20 CITY-57-2P
TITLE 3 betete TITLE [ Change (3 Aadition
NANE : NAME ’
STREET ADDAESS STREET ALDRESS
CITY-5T-719 CiTY-87-7iP
TITLE 1 Dalete THLE [ Change  [3 Adddion
HAML NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CNY-5i-2p
e O Detete TITLE [ Change - [[] Addition
HAME NAME
STREET ADURESS STREET ACDRESS
CITY-S1-71P Cy-sT ze
TITLE (3 Detete LE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET 4DDRESS
CITY- §1-2iP CiTY 57 23

11. 1 hereby certily that the information supntied with this filing doss not qualfy tor the exenptions contained in Sectien 119, Florida Stawtes. | further certify that the information
indicated on this report 1s frue and accurale and that iy signalure shall have the same legal ettect as i made under vath: hat | dam a managing membier or manager of the
imited liablizy company or the receiver or rustes empowered to exscute this reporn as required by Chapter 828, Flonda Slaluies.

SIGNATURE: A%‘:mt T Al f— { Maicb of

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING MANA’GINE MEMBER. MANAGER, 63 AUTHORIZED REPRESENTATIVE 2aw Gty Prvoc




