FILED
2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

DOCUMENT # L05000005924 Secretary of State
1. Entity Name 06 s 3k ok o
TRESSLER HOMES OF SOUTHWEST FLORIDA, LLC 03-06-2006 90203 019 *#30.00
Principal Place of Business Mailing Address
1755 SQUAW | ANE 1755 SQUAW LANE
NORTHPORT, FL 34286 US NORTHPORT, fL 34286 US
] } |
2. Principal Place of Business 3. Mailing Address f ! |
i " . ite, Apt. #, etc.
Suite, Apt. 4, ete Suite, Apt. 4, etc 022720068  Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEl Number Applied For
Q D~ 221974} Not Applicable
Zip Country Zip Country . . . ss_uo Additional
5. Certificate of Status Desired (] Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL 1 Zip Code
8. The above named entity 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 obligations of registered agent.
SIGNATURE
Signature, typed of printed name of regisisred agent and fitle if applicatée. (NOTE: Pegered Agent signature raguired when reinstating) DATE
Flling Fee is $50.00 Make check payabile to
Due by May 1, 2006 Florida Department of State
8. } MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TME MGRM [ etete TNLE O thange [ Addition
NAME TRESSLER, MICHAEL K NAME
STREET ADORESS | 1103 ALEXANDER LANE STREET ADDRESS
CATY-51-2P MOUNTAIN LAKE PARK, MD 21550 CITY-ST-ZP
TMLE MGRM [ Delete TME [ Change 3 Addition
NAME TRESSLER, LANCE NAME
STREET ADDRESS | 1755 SQUAW LANE STREET ADDRESS
LiTy-5T-2P NORTHPORT, FL. 34286 CITY-5T-2P
e 3 Deiete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIFY-S¥-2P
THE 1 Delete TME [DChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TY-S1-21P
TITLE £ Delete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TIRE [ Delete TMLE [ thange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-20
11. 1 hereby cenify that the information supplied with this filing does not quatity for the exemptions comained in Chapter 119, Florida Siatutes. | further certify that the information
indicatad on this report is 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
limited Bability cornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ‘Mziﬂ»_wﬂ\ Miched K Thegsler 3-1-9¢ 28 S0, 3844
BIGNATURE AND TYPED OR PRINTED NAME MEMBER, OR AUT REPRESENTATVE Date Deytme Preno #




