2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16, 2007 08:00 AM

DOCUMENT # L04000092695 Secretary of State

1. Entity Name

PACE HOMEBUILDERS, LIL.C

Principal Place of Business Mailing Address
;2450%4SAN MARCO BLVD. 20[2)2 SAN MARCO BLYD.
= A A
04112007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THIS SPACE “"| & FEINumber Applied For
20-2887779 Not Applicable

$5.00 additional

; . .. | 8 Coertiicate of Status Desired O

8 . - . X Fae Requirad
8. Name and Address of Current Reglistered Agent B j

STANFORD, DOUGLAS G
50 N. LAURA STRE!IEJ;. STE. 2600 U ‘ DO NOT WRlTE .
JACKSONVILLE, FL 32202 '

' IN THIS SPACE

] .
Pk gt b e - e

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title i applicable. {NOTE: Regisiered Agent signaturs (aquirad when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TLE MGRM . : L O . :

NAME SAFFELL, PAUL K. ' ‘ N L L T A P ] o
STREET ADDAESS | 1910 SAN MARCO BLVD. : 04260780055~ 5;, 50.0
CTY-STIP | JACKSONVILLE, FL 32207 : » ‘

TILE e . e e
NAME

STREET ADDAESS
CITY-ST-2P

TITLE
NAME

v .~ DO NOT WRITE

NAME
STREET ADDRESS
CITY-S1-2IP

e ~ IN THIS SPACE

THLE
NAME ) ) R
STREET ADDRESS B .
CITY-ST- 2

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chepter 119, Florida Statutes. | further certify that the information
indicated on this report |s true and accurate and that my signature shall have the same legal affect as if made under oatn; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ 27t 7.0 Afor Fouf 596 0072

BIGNATURE AND T’\'PED OR FRINTE{HAHE OF BIGRING IANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




