.2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 20,2007 08:00 A

DOCUMENT # L04000085370
Pt Secretary of State
LIFETIME CUSTOM HOMES, L.L.C.
Principal Place of Businass Mailing Address
4850 N NINTH AVE 4850 N NINTH AVE
PENSACOLA, FL 32503 PENSACOLA, FL 32503

L . o L | 04172007No Chg-LLC GR2E083 (11/05)

DO NOT WRITE IN THIS SPACE T T4 FEI Nomber Applied For
Sy _‘ s a0 . N 20-1986126 Not Applicable
’ ‘ ‘ l e 5. Certificate of Status Desired [ Ei'ggqaf:;”ma'

6. Name and Address of Current Registerad Agaent

DEAN, KEVIN C L . JOT WRITE .
5967 HERMITAGE DRIVE S . DO NOT WRlTE s
PENSACOLA, FL 32504 : T G ST :

~+ . INTHIS SPACE -

v

T '
o w oo fhy bt " ’

8. The abcve named entity suggits 1€ s t tor the purpose of changing its registared office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of rdgisterad agent.
- < // ¥ / 87
SIGNATURE
Signature, typed or prinled nams of rogiatered agent and Lile it applicaoie (NOTE* Repisiared Agen! signalure requred when rainglating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS /MANAGERS : _
TILE MGRM Ce e L .
NANE DEAN, KEVIN C [ T
STREET ADDRESS | 4850 N NINTH AVE S e T 3
crv-ST-2P | PENSACOLA, FL 32503 T e e T N K
TILE MGRM . : : -) S S

NAME BIGGS, CHAD W . CumnoooTiesae o -
STREET ADDRESS | 4850 N NINTH AVE . B-":;."'.DI-"li:i?-BﬂE y q_D‘lq f;n. ':”:] )
ory-s2 | PENSACOLA, FL 32503 . a . : e ol .
1L MGRM : ' S

NAME BLUM, WILLIAM D

$5 | 4BS0 NINTH AVE e o
5}“52?2?:5 PENSACOLA, FL 32503 ) ‘ DO NOTWRITE DT

e % INTHIS SPACE .- - .
STREET ADDAESS ' - : L S
CITY-ST-21P o SRR oo o Lot .

Tme TN
NAME ' ' o . D
STREET ADDRESS ) S A

CiTy-§1-2p Ve T e e -

TITLE R T BRI RN
NAME coeet e oo ; s
STREET ADDRESS e T R R T
CIrY-5t-2P Lo VU e e

P s v

ation supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
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
or the receiver or trug mppwered to execute this report as required by Chapter 808. Florida Statutes.

SIGNATURE: - LNe)5E =S54

SIGNATURM OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Oaytme Phone #

11. ( heraby certily that tha in
indicated on this report j
limited liabiity compa




