. ’ FILED

2006 LIMITED LIABILITY CONPANY « Jun 02,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000082778 LI 04-26-2006 90019 006 ****50.00
ETEaniiENIEE;ND HOME BUILDERS, LLC.
Principal Place of Business Mailing Address
l‘%gv}l{l\jlﬁgfse 32464 ;ég‘llm‘ge 32464
R S IR O AR

Suite, Apt. #, stc. Sulte, Apt. . £lc. 03142008 Chg-LLC CR2E083 (11/05)

oyt s sy s * D01883811 e Aomicats

o Gounty ze Coursry 5. Contilcate of Stats Desied [ ﬁ-%mﬂz

6. Name and Adcresa ol Current Registered Agent 7. Name and Address of Naw Registared Agent

Name

STRICKLAND, JASON R

1252 HWY 163 - Street Adoress (P.O. Box Numbar is Not Acceptable)
WESTVILLE, FL. 32464

City FL | Zip Code

8. The above named entity submits this siatement for the purpese of changing its registared office of ragisterad agernt, or both, in the State of Fiorlda. | am familiar with, end accept
\he obligations of registered agent.

SIGNATURE

SIONMEA, (YDA0 OF B B0 AITH O MGFTINED S0 &) BU § BDDNCEDIN. CNOTE! FmQuiier 80 AGIT SIONBN & TIGurid whi FelrLATnD) GAIE
. Filing Feo Is $50.00 Make check payabie 1o
Duo by May 1, 2006 Florida Department of Stata
9. B MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
NTLE MGRI Maa O oete mu O Ctange [ Addition
MAME STRICKLAND, JASON R KAME
STREETADDRESS | 1252 HWY 163 c p ‘( STREET ADOAESS
crv-si2p | WESTVILLE, FL 32464 Vice President cav.sr.or
TLE MGRM FLD*" WILE O change [ Addition
NAME STRICKLAND, WILLIE NAME
STREEF ADDAESS | 1148 GROVER LEWIS RD STREET ADORESS
Ciry-s1- 29 BONIFAY, FL. 32425 =13 G 4
e STRIER Lasd | Rezesitis A - O oeeee e Cictune [ Acdiion
HAME 1252 rhey 1k 3 - Mg
S nRss | o estvald. FL 3PN p . STREE} ADORESS
Lre-s1 ré 5;&3,‘ {' oY §7-29
g [ Detete T O Chinge [ Addition
HAME NAME
SIREET ADDRESS STREET ADDAESS
CITy-ST-29 CITY-S1-2F
TME 3 Detetz T [JCunge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-§T-0P
1imee 1 Detez e [J Crarge 0 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oY-51-18 Liy-§7-aP

11. I hereby ceriify that the inlormalion suppled with this Tiling does not quality tor the exemptions cantained in Chapter t19, Florida Statutes. | kurther cerlity that the information
ndicateg on ihis report is irue and accurate and that my signature shall have the same legal sllect as il made under gath; that | am a managing member or manager of the
Iwmaea liabiily company or (he receiver & trustiee empowersd 10 exacute this report a3 required by Chapter 608, Florida Statutes.

SIGNATURE: L L}Igi/e— Y-19-p 6 ¥50 SHt-0217
mTrmu Cus Daytimeg ]

on G MAME OF SI0NDN0 MANAGING RER, DR ATIVE Prone




