2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000073862

1. Entity Name

PRESTIGIOUS CUSTOM HOMES & DEVELOPMENT, LLC

Principal Place of Business

270 ELM STREET
WELAKA, FL 32193

Mailing Address

PO BOX 415
WELAKA, FL 32193

FILED

Aug 29, 2005 8:00 am

Secretary of State

08-29-2005 90040 046 ****55.00

20067359

T

2. Principal Place of Business 3. Mailing Address
210 Elm St. P O Box 415
Suite, Apt. #, etc. ite, Apt. #, etc,
uite, Apt. #, etc Suite, Apt. #, elc 08162005 Chg-LLC CH2E083 (10/03)
City & State City & State 4. FEi Number Applied For
Welaka, FL Welaka, FL 41=2156860 Not Applicable
Zip Country Zip Country 5. Certificale of Statws Desired & ?5'20 Ag‘i"“a’
32193 Putnam 32193 Putnam 6 Requl
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
— R - Nama

SANDS, NANCY J
2 MILL ST.
WELAKA, FL 32193

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above flamed entity subm
the abligations of Yegistered ageL.

this

e
Wchmging its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
. Nancy J. Sands 8/19/05

SIGNATURE o h
Signalure, typed or pr)qn nlrm\ol registarad agenl and Ltle i applicable. (NGTE: Regislered Agent signaturé required when reinstating) DATE
v
Filin%:ée Is $50.00 Maka check payable to
Due hy September 7, 2005 Florida Department of State
9. . ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGR [ Delete TITLE O change [ Addition
MAME SANDS, GORDON L NAME
STAEET ADDRESS | 2 MILL ST. STREET ADDRESS
CITY-5T-21P WELAKA, FL 32193 CITY-ST-21P
TITLE MGRM O pelete TILE [J Ghange  [[] Addition
NAME SANDS, NATHAN J NAME
STREET ADDRESS | 2414 S E 22ND PLACE STREES ADDRESS
CITY-ST-ZIP QCALA, FL 33471 CITY-ST-21P
THLE MGR 1 celete TOLE [C) Change  [] Addition
NAME SANDS, NANCY J NAME
STREET ADDRESS | 2 MILL ST STREET ADDRESS
CITY-ST-20P WELAKA, FL 32193 CTY-5T-21P
TITLE O elete ILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-71P
TILE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-7P CITY-ST-2
TLE 1 elete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

11. { hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indi isePoct is true and agsugate and that my signature shall have the same lagal etfect as if made under oath; that | am a managing member or manager of the

stee em@o execute this report as required by Chapter 608, Florida Statutes.

386-467-8594

Dayuma Phone #

SIGNATURE: Nancy J. Sands

SIGNATURE AND WPE\OH[PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

\




