2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000075666

1. Emity Name
ENTRYWAY HOMES, LLC

Principal Place of Businass Mailing Addrass

/0 IACK ©. HACKETT 1, ESQ.
9% NESBIT STREET
PUNTA GORDA, FL 33950

€0 JACK 0. HACKETT 11, ESQ
99 NESBIT STREET
PUNTA GORDA, FL 33950

2. Principal Place of Busimess 3. Mailing Address

Suite, Apt. #, elc.

FILED
"May 01, 2006 08:00 AN
Secretary of State

LT

Suite, Apt. ¥, sic.
Lite, ApL. #, eic. 03272006 Chg-LLC CR2E(83 (11/05)
City & State City & State 4. FEi Number Applied For
14-1923345 Nat Applicable
Ze Country Zp Country 5 Coertificate of Status Desired O $5.00 addtional
Fee Required
6. Name and Address of Curment Registerad Agent 7. Name and Address of New Registered Agent
Name

HACKETT, JACK O I ESQ

FARR FARR EMERICH SIFRIT HACKETT & CARR PA
99 NESBIT STREET

PUNTA GORDA, FL 33850

Streat Address (P.O. Box Number is Not Acoeptabils)

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing ds registered offica or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed of frinted name of registered agent and tite it appicable, {NOTE Registeted Agent skgnature required when reinstating) DATE
Filing Feo is $50.00 Make check paysble ta
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR T Delete e JChange {7 Additlon
NAME FARHAT, PHILIP D NAME
STREET ADORESS | PO BOX 494517 SIREET ADDFESS UOO000S5T330
Or-Si-ZP | PORT CHARLOTTE, FL 33349 CTY-ST-21p I8/ A06-B00T3-008 50,00
1ITLE MGR {1 Cetata TME I otmnge [0 Addition
KAME FARHAT, TIMOTHY J NAME
STREETADDHESS | PO BOX 484517 STREET ADDRESS
CiTY-ST- 0P PORT CHARLOTTE, FL 33049 CiTy - §1-21
me MGR 7 peiete RE [Johange [ Adition
MAME FARHAT, ANTHONY R NAME
SYREET ADCRESS | PO BOX 499517 STREET ADDRESS
CITY-81- 2P PORT CHARLOTTE, FL 33949 CRY-S0-ap
e 1 Dotete me Clchasge [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GifY-ST-2P
TE O oelste TILE [ Crae [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF TITY-ST-2ip
TME O ekl TITE [JChange 1] Addiion
NAKE HAME
STREET ADDRESS m SEET w
CITY-51-2P pal Ly Ly . P
1. | hereby certify that the information i it this ji dalify fg ? apte! es. | furifier certily that the information
indicated on this repart is true and, th made under oath that | am 2 managfiy memiber or manager of the

SIGNATURE X
Wfédnmmonmmmyoesm "

Cfrapter €08, Forida Staiutes.

Daytine Phone #




