FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPQRT ecretary of State

DOCUMENT # L04000069575 04-04-2005 90428 017 ****50.00
1. Entity Nama
CARAWAY OF GAINESVILLE, LLC
Principal Piace of Business Mailing Address
20725 SW 46TH AVENUE 20725 SW 46TH AVENUE
NEWBERRY, FL 32669 US NEWBERRY, FL. 32669  US
Suite, Apt. #, etc, Suite, Apt. #, etc.
P P 03032005 Chg-LLC CR2E(083 (10/03)
City & State City & Stale 4, FEI Number Appliad For
43 = ()14 2 7 Not Applicable
Zi Count i t e
P Ly Zip Cauntry 5. Certificate of Status Desired O 3500 Addlﬂlonai
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X Name
STOCKMAN, JAMES J
20725 SW 46TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
NEWBERRY, FL 32669
City FL | Zip Cods
8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registersd agent and atle i applicable. {NOTE: Registered Agent signature regured when renstating) CATE
Filing Fee is $50.00 , - Make check payable to
Due by May 1, 200_5 ; - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM Uy 3 Delete TME [ change  [] Addition
NAME LEGACY HOME DEVELOPMENT, LLC NAME
STREET ADDRESS | 20725 SW 46TH AVENUE STREET ADDRESS
Ciry.ST. 21 NEWBERRY, FL 32669 CITY-ST-2IP
TITLE [ Delete THLE [ change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIfY-S1-2iP CITY-ST-2IP
1mEe [ pelete TLE {Jchange [T Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TILE [ Delete TTLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§%-2P CITY-ST-2IP
Tme [ Detkete TILE O cChange [ Addition
NAME RAME
SFREET ADDRESS STREET ADORESS
CITY-$1-2P CITy-S1-zp
TITLE O petete TITLE {JChange [ Addilion
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-ST-2IP
11, | hereby certify that the information suppliga-®itbhhis filing does not qualily for the exempllon stated in Section 118.07(3)(i), Florida Statutes, | further certily that the information
indicated an this report is true and ac df & prc apetiect as il made under oath; that | am a managing member or manager of the
limited liability company or Lk ired by Chapter 608, Florida Statutes.
SIGNATURE: DKo orrl s/ 352~472-7773
/iuo TYPED }ﬁ’m ED E OF SIGNING MANAGING ufuaswﬁ:\masn. Offl AUTHORIZED REPRESENTATIVE Daytime Prone #




