2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

DOCUMENT # LO5000001293

1. Entity Name
FLORIDA LIFESTYLE HOME BUILDERS,.L’..‘L.C.“'

Jun 06, 2005 8:00 am
Secretary of State

06-06-2005 90559 045 ****50.00

Principal Place of Business

100 FOX FIRE CIRCLE
DAYTONA BEACH FL 32114

Mailing Address

100 FOX FIRE CIRCLE
DAYTONA BEACH FL 32114

T T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
20— 12/0 F )Y Not Applicable
- D’ N v -
Zp Couniry ap Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NIELSEN, DONALD C

100 FOX FIRE CIRCLE Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH FL 32114

City

FL | Zin Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registqred agent.

A
SIGNATURE o
Signature, typed Dv‘lpnnlsd narme of regrstared agent and title f applicable (NQTE Ragistered Agen[slgne[ule rsquued when reinstating) DATE
- P HLE NOW'!! FEE 18: $5000
o Make Check Payable to Florida Department: of Stale
- i : i .o - - Pue By Ma'ﬂ 2005
‘9. ¢ . L MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
e i Ny S O Delete e [ Change [ Addition
MAME 7",;1% 7S P Lo, NAME
- STREET ADDRESS | Z D48 ‘J’")}-t( ﬁ-tfo// Loy PP STREET ADDRESS
CITy-ST-21P S onorDd 349, /L 5&/7‘ CITY-ST-2P
TILE 3 Delete TITLE [C] change [ Addition
NAME |
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE [ Delels TITLE [ change [ Addition
NAME T T —_ - - ——— e NARE—me = { = e —— — —_ ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O pelele TIRLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e O Detete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-2P
TITLE [ peiete 11MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tye 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

limited liability company or the recei®

SIGNATURE:

%’4}! £

%LUS P

e empowered to execute this report as required by Chapter 608, Florida Statutes.

57 /5//05

SIGNATURE A{ TfED OR BHINTED naME OF SIGNING MANABING MEMEER MANAGER, OR AUTHORIZED REFRESENTATIVE

Date

Dayuirna Phone ¥




