FILED
* 2007 LIMITED LIABILITY COMPANY Jan 11,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000076210 01-11-2007 90130 009 ****50.00

1. Entity Name

ADOOR HOMES, LLC

Principal Place of Business Mailing Address

1817 SE 34TH LANE 1817 SE 34TH LANE

OCALA, FL 3447 OCALA, FL 3447

S a S[ vawaa ISR AT
Suite. Apt. #, etc. Sulte. Apt. #. etc. 01082007  Chg-tLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

N 20-1774030 -1 |Not Applicable
<ip- -_— Country Zip Couniry 5. Centificate of Status Desired O $5.00 A_ddilional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

HAASE, JEFFREY H,

1817 SE 34TH LANE' Street Agdress (P.O. Box Number is Not Accegtable)

OCALA, FL 34471

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE :
Signature, lyped or printed name of registered agen and title if applicakle. {NOTE: Regisiared Agent signalure requirec whan rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE oP 1 Delete TITLE Gchange [ Adsition
NAME HAASE, CHRISTOPHER M NAME .
STREET ADDRESS | 1157 N, 14TH STREET smeeraooness | G4 1\ Pahmedoside Streel
cmv-sT-2P | JACKSONVILLE BEACH, FL 32250 er-st2e ) idWea FV 3 3S5Y7
TIME bpvs 07 pelete TITLE ! Ochange [ Addition
NAME GANZE, TIMOTHY NAME
STREET ADDRESS | 868 OCEAN PALM WAY STREET ADDRESS
Ciy-ST-2IP ST. AUGUSTINE, FL 32808 CITY-ST-ZIP
ite—— ——1-DVT-— - £ Delete™ TITLE - - T [OChange [ Addition
NAME HAASE, JEFFREY H NAME
STREET ADDRESS | 1817 SE 34TH LANE STREET ADDRESS
CITY-ST-21F OCALA, FL 34471 CITY-ST-2IP
TITLE O elete TITLE (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-ST-20p CITY-57-ZiP
TIME O peete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-21p CITY-ST- ZIP
ME [ Delete TITLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S§T-7P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | 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 em| red o execute this report as required by Chapter 808, Florida Stautes.

b 352927682y

{+] NAME OF SIGNING MANAGING NMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L4 6ate Daytime Phone #

SIGNATURE: _




