FILED

Aug 31, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L04000081 974 08-31-2006 90044 004 ****50.00
1. Entity Name

APPLEBROOK HOMES FLORIDA, LLC

Principal Place of Business - Mailing Address q D 1 02 3 q7

25 HIGHLAND PARK VILLAGE, SUITE 100-554 25 HIGHLAND PARK VILLAGE, SUITE 100-554

DALLAS, TX 75205-2789 DALLAS, TX 75205-2789
ite, Apl. #, etc. ite, Apt. #, alc.
Suite, Apl. #, etc Suilg, Apt. # alc 08282006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-1871307 Not Applicabta
Zip Country Zie Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Cumrent Registered Agent . . _7._Name and Address of New.Reglstered Agent — -
‘Name
C T CORPCORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD . Street Address (P.O. Box Number is Not Acceptabte)
PLANTATION, FL 33324
City FL | Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
tha abligations of registered agent.
SIGNATURE
Signature, typed or prinled name of registered agent and ttle i applicatle {MNOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TALE MGR O betete TITLE M(;hanue 1 Adcition
NAME O'BRIEN, RICHARD J NAME
. ro .
STREET ADDRESS | 25 HIGHLAND PARK VILLAGE, SUITE 100-554 smezrworess [fog rill Plara Rd - 3 F/oav
omv-sT-2P 1 DALLAS, TX 752052789 oSt | Dan by, CT ol & 11
TIiLE 1 petete TILE o [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
GiTY-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE [J change {3 Addition
RAME . NAME R
STREET ADORESS STREET ADDRESS
Caty-5T-2iP LTy -ST1-21P
mE [ pelete THLE [ change [ Addition
KAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CIT¥-5T-2iF
T 7 Derete e [Fonange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
ciy-57-4p CITY-S1-2IP
11. | heraby certify that the information supplied with this filing does not quality for the exemplions 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 sama legal atfect as it made under oath; that | am a managing member or manager of the
limited liability company or tha recaivar or trustaa empowered 10 axecuta this report as requirad by Chapter 608, Floriga Statutas.
SIGNATURE: y 774 m S/Zé%/
SIGNATURE Al TYPED QR FRINTED NAME ‘f 8l NG MAGING MEMBER, MANAGER, OR AUTHQRIZ] \ZED REPRESENTATIVE dﬂm Daytime Fhona ¥

V



