.

P

ANNUAL REPORT

-~ 2005 LIMITED LIABILITY COMPANY

DOCUMENT # L04000065023

1. Entity Name

ADDISON HOME BUILDERS, LLC

Principal Place of Business

9000 GLENLAKES BLVD.
BROOKSVILLE, FL 34613

Mailing Address

9000 GLENLAKES BLVD.
BROOKSVILLE, FI. 34613

2. Principal Place ol Business 3. Mailing Address

FILED
Mar 30, 2005 8:00 am
Secretary of State .

03-30-2005 90164 004 ****50.00

20025437

AT A RSO ERAT A O

CRAIGHEAD, DAVID
9000 GLENLAKES BLVD.
BROOKSVILLE, FL 34613

i - #, elc. Suite, Apt. #, etc.
Suite, Apt elc' uite, Ap elc 01302005 Chg-LLC CR2ECS3 (10/03)
Cily & State City & State 4. FE! Number Applied For
90 — /{79 ﬂ(? 7 Nat Applicable
" z t "
P County ® Coutty 5. Centificate of Status Desires (] $9-00 Additional, .
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

Streaet Address {P.O. Box Numbar is Not Acceptable)

City

FL l Zip Code

8. The above named enti
tha obligatia

F submits this statement§6r the purpose of changing its registered office or ragisterad agent, or both, in the State of Flgrida. | am lamiliar with, and accept
fsibrad gent. *
(4 g

SIGNATURE _
(NOTE: Registerad Agen: Sgnaiure reqursd when reinstating) DATE
Filing Fee is $50.00 Make chack payable to
Duo by May 1, 2005 Florida Department.of State
s, MANAGING MEMBERS/ MANAGERS 0. ADDITIONS /CHANGES
Tme PLésipEVT [ Detete TmE ) Change [ Addilion
Nave DAvih (RAIGHE ab / NAME
STE ORESS | ooy QALY AAKES Blv STREET ADDAESS
CITY-ST-2IP BMKS///-A g EL’ z%/j CITY-S7-21F
TME O oelete TME [ change [ Addition
NAME NAME
_ SIREET ADDRESS | . . - o . STREET ADDRESS
CITY- §1-2IP CITY-SI1-2IP
TIRE O Delete VITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-ST-2P
TME 7 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TE 3 Delete TME [ Change (] Addition
NAME NAME
STREET ADORESS $TREET ADDRESS
cIrY-ST-2P ClTY-57-2P
TILE O detete TITLE O crange (] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-ZIP CITY-ST- 2P

indicated on this report is true and accurate and that my signature sh
liméted liability company.cr.the recaiver. or-krusiee empowered 1o 8X

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualiff for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal alfect as if. nade.under gath:-thal-1-am-a-managing mamber or manager of the
te'this report as required by Chapter 608, Florida Statutes.

24/ R4 16HEAD

0, /05 Y-S5 27-9n0c

BIGNATU

L

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daie Daytima Phone #




