FILED
2006 LIMITED LIABILITY COMPANY Mar 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000014697 03-02-2006 90135 040 ****50.00

1. Entity Name

AMERICAN HOMESITES, LLC

Principal Piace of Business Mailing Address

680 OSCEOLA AVE 680 OSCEOLA AVE

WINTER PARK, FL 32789 WINTER PARK, FL 32789

T > RO R
525 S Orlandoe Aue. | 225 3 Odande Bve.
&‘,E';"\ ;"o: e“’\’ i te Y S,‘”u!‘“'c;";”' e‘°\‘ i te 4 01052006  Chg-LLC CR2E083 (11/05)

A - ]
City & Statl City & Stafd _ 4. FEl Number Applied For
Uynier C\)OL(‘L £t Winter e, FL 50-250053%8 Not Applicable
g’a\j 29 CO&":J Z% 3718 (i CG&WS 5. Certificata of Status Desired O E(ase-g(?q lﬁfg:ltitinnal -
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent

Name

KROT, ALEXANDRA
680 QSCEQLA AVE Street Address (P.O. Box Number is Not Acceptable}

WINTER PARK, FL 32789

City FL I Zip Coda

8. The above named
the obligations of
L2

SIGNATURE

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

- Slunulw o printed name of reglslﬂrcd’ugun?\md tille il applicable (NOTE: Registerad Agenl signature requirad when reinstating)
i / -
%
;an Fee Is $50.00 * o
Dua y May 1, 2006 =
- C Ll .._'. %1" \‘*"‘;"’ - .-
9. T s MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
e | MGRM (3 Delete THTLE Clchange [ Addition
NAME MILLER, AARON C NAME
STREET ADDRESS | 680 OSCEOLA AVE STREET ADDRESS
CITY-51-2P WINTER PARK, FL 32789 CITY-$1-21IP
TITE MGRM O delete TITLE [0 Change [ Addilion
NAME FLORIDA VACANT LOT COMPANY, LLC NAME
STREET ADDRESS | 680 QSCECLA AVE STREET ADDRESS
CITY-ST-2P WINTER PARK, FL 32789 CITY-ST-2P
TITLE [.J Detete TTLE [ Change  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
Criy-s1-2P ) h CIY-8T-20P -
TITLE (3 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-87-2IP
TITLE [ Dekete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§T-21P Cry-§7.217
TITLE 3 pelete TITLE O change  [J Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P . CITY-ST- 2P
. 11. .1 hereby certify that the inforprati plied with this filing does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. 1 further, certify that the information

indicated on this report is fsae an lcurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mémber or manager of the
limited liability company ef or frustee empo tggxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE

SIGNATURE AND-PYBED OR PRINTED NAME OF S8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylie Phona #




