2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 03, 2006 8:00 am

DOCUMENT # L05000020818 Secretary of State
1. Entity Name 03-03-2006 90003 015 ****55 00
HOME BUYER OPTIONS OF NW FLORIDA, ILLC
Principal Place of Business Mailing Address ~wy
9421 SUNNYBROOK DRIVE 9421 SUNNYBROOK DRIVE
NAVARRE, FL 32566 US NAVARRE, FL 32566 US
e ke (RN n
. Po Box (l18 e —
Suite, Apt. #, etc, Suite, Ap1. #, etc. 01032006 Chg LLC CR2E083 (1"05)
City & State City & State 4, FEI Number Applied For
N aN AL e FL | Not Applicable
flp Countey “p 3 a9 @ {p Country u 5 5. Certificate of Status Desired ﬂ ?g-ggﬁ?:;ﬁ""a'

: B, Name and Address of Current Registered Agent

7. Name and Addross of New Registered Agant

WAL DORFF, JEFFERY P
9421 SUNNYBROOK DRIVE
NAVARRE, Fl. 32666 |

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Fp Code

8. The above named entify-$ubmits this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of %(agem . / /
L / -
SIGNATURE /J"’ ] ;T" / Op
Signature, typed or Wod namd-gl registored agant and bile if pplicabla. ﬁﬁ )Eglslered Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 20086 Florida Department of State ————
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
THLE MGRM ' 3 pelete TME [ Change  [] Addition
NAME WALDORFF, JEFFERY P RAME
STREET ADDRESS | 9421 SUNNYBROOK DRIVE STREET ADDRESS
CITY-ST-7P NAVARRE, FL 32566 CITY-ST-21P
ME MGRM [ Delete TMLE [Ochange  [] Addition
NAME WALDORFF, ANGELIQUE B NAME ,
STREET ADDRESS | 9421 SUNNYBROOK DRIVE STREET ADORESS
cmy-st-z¢ . |'NAVARRE, FL 32566 CITY-57-21P
me ' 01 Delete TALE Dl Chage  [J Addition”
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7tP CITy-ST-2IP
113 3 Detete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CATY-ST-ZiP
mE T T s s s ] Delete 8 BT S . O Change [ Addition
KAME NAME =
STREET ADDRESS STREET ADDRESS )
Cy-st-21p CITY-ST-2tP
TME 1 Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST- 2P CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further centiy that the information
indicated on this report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
fimited liability company or tha regeiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

‘ot

SIGNATURE: | / lor % 74 ﬂa/ﬁ

SIGHATURE AND TYPED OR lm#‘ua OF SIGNING MANAGING uzuun

Dﬂ AUTHORIZED REPRESENTATIVE

3-]-0L

Oayume Phona #

¢




