- ~

2006 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

1. Entity Name
CARAWAY OF GAINESVILLE, LLC

DOCUMENT #L04000069575

Principel Mace of Business

20725 SW 46TH AVENUE
NEWBERRY, FL 32669 US

Mailing Address
20725 SW 46TH AVENUE
NEWBERRY, FL 32669 US

7. Principal Place of Dusiness
7328 wesT VIW“E-eﬁI’V Avtf

3. Mailing Address

JARE WEST v vgésﬂy/w

Suite, Apt. #, 8ic,

Suite, Apt. ¥, etc.

FILED
Mar 15, 2006 8:00 am
Secretary of State

02-27-2006 90423 048 ****50.00

2

O A

STOCKMAN, JAMES J
20725 SW 48TH AVENUE
NEWBERRY, FL 32669

51” f é ) 3 z 02222006  Chg-LLC CR2E083 (11/05)
City & State Ciry & State 4, FE! Number Applied For
O AV ESVIELE FM/‘OA LRIV ESYIM-E  FlLoEsA4 43-2061427 Not Applicabie®
Zp Country Zip Cournry 5.
32¢07 Do 32607 VSA 5. Cenificate of Status Deslred ] 3”00 Addizonal
O. Name and Addrass of Current Registersd Agent 7. Namas and Address of New Registerad Agent
Name

Streot Acdress (P.O. Box Number ia Not Accaptable)

City

FL I Zig Code

8 Thoabuvanmmdnmny

ABhis :hm statamant lor the purpose of changing its ragistered office or tegistereo agent, or both, in the State of Florida. 1 am tamiliar with, and accept

oo Lhor Borav Zl22b¢
{NOTE: Reguriensd AQir1 sigratre required when rerstasng) JoATE
Filing Foo Is $50.00 Make check payable to
Duongyﬂlay » 2008 ' Florids Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM 2 Detete TINE O Ctange {7 Additien
MAME LEGACY HOME DEVELQPMENT, LL.C HAME
STREET ADDFESS | 20725 SW 46TH AVENUE STREET ADDRESS.
cny-51-ap NEWBERRY, FL 32668 oan-g1-2e
ME [ Dekte TNE [ Charge [ Acdition
HAME NAME
STRELT ADORESS STREET ADDRESS
oTY-51-2P Q-5
TIE 1 Deiete TILE O trange  [J Addition
A NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P [ B
e O Deters TLE O Ctange [ Adglion
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY . ST 2P City-S1-op
TME O Dotens TIMLE Ot (7 Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
OTr-ST-2P Gary-sr-np
Lk 7 Detsta TMLE [3Ctanpe [ Addition
NAME RAME
STREET ADOPESS STREET ADDRESS
on-51-0° oy-S1- 1P

1. 1 hareby cerify that the informathon supplieg
indicaled on this report Is true and accyeat
limited liability comgany or Lhe receiys

SIGNATURE:

THpthis fling coes not quakity lor the exemotions contained in Chaptor 119, Florida Statutes. | karther Certify that the nformation
ol that my signatuwe shall have the same legal eflec! ag if made under oath; thal | am a managing member or manager of the
s pouta s report as required by Chapter 608, Florida Statutes.

n7£nmvmoa ,




ATTACHMENT
B 000252
FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 2, 2006

CARAWAY OF GAINESVILLE, LLC
7328 WEST UNIVERSITY AVENUE
SUITEG

GAINESVILLE, FL 32607 US

Subject: CARAWAY OF GA

Y]

Reference Number: L04000069575

Please be advised, we'have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by a managing
member, manager or an authorized representative of the limited liability
company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/D
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



