FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000001293 BT 04-24-2006 90040 012 ***%50.00

1. Entity Name
FLORIDA LIFESTYLE HOME BUILDERS, L.L.C.

Principal Place of Business Mailing Address
100 FOX FIRE CIRCLE 100 FOX FIRE CIRCLE
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | arn familiar with, and accept
the obfigations of registered agent.

SIGNATURE i
Slpnaiure, typed o printed name of regrstered sgent and tthe d applicable. {NOTE: Registerad Agent Signature requined when rnstating} DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE CFO H Beete e [JChange [ Adaition
NAME POUSON, THOMAS NAME
STREET ADDRESS | 3765 JOHN ANDERSON DR STREET ADDRESS
CITY-§T-2IP ORMOND BEACH, FL 32176 CITY-ST-2P
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11, | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is trys-arid actwale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
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