- 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 22,2007 8:00 am

DOCUMENT # L04000072522

1. Entity Name

ROXIE HOMES, L.L.C.

Secretary of State

03-22-2007 90177 028 ****50.00

e"l: wt \‘

Principal Place of Business

1237 AUTUMN BREEZE CIRCLE
GULF BREEZE, FL 32563

Mailing Address

GULF BREEZE, FL

1237 AUTUMN BREEZE CIRCLE

32563

f | 0093{0?5

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

\\III\IHIHIIIHI\IIlII!H|I|||IIIIIIIII\\II\IHIlHI\\lHI\IHIIINHIIII

Suite, Apt. #, etc. Suite, Apt. #, eie.

03142007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
84-1658872 Not Applicable
e Country ap Country 5. Certificate of Status Desired O $5'00 A_dditional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - HName

LAVERGNE, ROXIE"
1237 AUTUMN BREEZE <
GULF BREEZE, FL 32863

Straet Address {P.0O. Box Number is Mot Acceptable}

City

FL | Zip Code

8. The above named emlty submits th statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE'

Signaturs, typsd of printed name o regigtelec ugant and ik it applicable

(HATE Registersa Agent Bignature required when reinstatng)y

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payahie to
Florida Department of State

9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS /CHANGES

DILE MGRM : 1 eiete TITLE [ Change  {] Addition
NAME LAVERGNE, ROXIE HNAME

STREET ADDRESS | 24 W CHASE STREET STREET ADDRESS

CiTy-sT-21P PENSACOLA, FL 32502 CTY-ST-21P

TITLE MGRM O poee TILE [ Change [ Addition
NAME FABIAN, ROSARY NAME

STREET ADDRESS | 24 W CHASE STREET STREET ADDRESS

CITY-57- 2P PENSACOLA, FL 32502 CY-ST-2F

TLE 1 Delate TLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-21P CITY-ST-ZIP

TIMLE [ Detete iLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2IP CITY-ST-ZIP

TIME [ pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2F CITY-ST-2IP

TITLE O oelele THLE O change ] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITy-§1-21p

11. | hergby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the 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 or trustee empowered to execute this report as reguiired by Chapter 808, Florida Siatutes

SlGNATURE(l%x. L éadew/c ’Pox. & /,AVJ:/&GM:

2/ o2 (350 M358

SIGNATURE AND TYPED OR PRINTED NAME OF SIGyING MANAGING MEMBER, MANAGER, OR AUTHORI.ZED REPRESENTATIVE

Davrma Prone #

=7



