FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

L05000000178
P giWCNLaJmQAENT # 01-23-2006 90141 048 ****50.00
AMERIHOME, LLC
Principal Place of Business Mailing Address
338 CAICOS DRIVE 338 CAICOS DRIVE
PUNTA GORDA, FL 33350 IS PUNTA GORDA, FL 33950 US
S v D R
Suita, Apt. #, etc. Suite, Apt. #, elc. 01192006 Chg-LLC CR2ZE083 {11/05)
City & State City & State 4. FE Numb;r ; Apphied For
3 _.; 732 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?ese'ggqﬁslional
_ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
HOFMESSTER, LARRY C
338 CAICOS DRIVE Straet Address (P.Q. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
City FL ‘ Zip Code

tor the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e

8. The above named entity submits thi;

statermep
theobligationsof ad agoen / % / g / \% / 2.0 06
SIGNATURE _ 2 L 3 By C. /,ré M e/STEr -
gnature, typed or pfedAmei régistered agent and title I! applicabie. ({NOTE: Regibtared Agen! signaidra requred whan renstaiing) BATE

r i
Filing Foe i3 $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TINE MGRM 7 Delete TITLE [JChange ] Addition
NAME HOFMEISTER, LARRY C NAME
STREET ADDAESS | 338 CAICOS DRIVE STREET ADDRESS
CITY-8T-2IP PUNTA GORDA, FL 33950 Ciy-sT-2P
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GIry-S1-2P CITY-§T-2P
TITLE [ oelete TiTLE [J Change [ Addition
NAME o MAME - - — —_
STREET ADDAESS STREET ADDRESS
Cry-5T-2P GITY-5T-2P
TITLE O pelete THTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE O opetete (1113 O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P . CITY-51-7P

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

Loery C_fhhmerstee [ 28-06

N, OF SIGNING MANAGING MEM3ER, MANAGER, OR AUTHORIZES REPRESENTATIVE Daie Daytime Phone &

SIGNATURE.




