2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000028675

1. Entity Name .
NATIONWIDE HOME BUILDERS, LLC.

FILED
06 MAY 10 PH I: 38

SLCRE TAD:

Principal Place of Business Mailing Addrass TA] Li:';:i ""‘ f“L; OF STA TE
7435 NORTH WEST 57TH STREET 7435 NORTH WEST 57TH STREET ALLANASSAE, FL’E}R}{;A
TAMARAC, FL 33319 TAMARAC, FL 33319 US
R sV AREHER DI

Suita, Apl. #, etc. Suite, Apl. #, atc, 03082006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Number Applied For

Not Applicable
Zp Country Zip Country 8, Centificate of Status Desired O gzggqumMI
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name

PITTER, CARL S
7435 NORTH WEST 57TH STREET Street Addrass (P.O. Box Number is Not Acceptabla)

TAMARAC, FL 33319

. City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signefure, yped Of prted MM of regidtensd agent and B il Rpphcabie. (NOTE: Regisiarad Agant tignathrs negirad when rminstating) DATE

Filing Foe is $30.00 Make chock payable to

Due May 1, 2008 Florida Department of Stats
L2 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ Detota THLE U —_ - [ Addition
e | Comen kemzn e N Ryt s s
STREET ADDRESS | 7435 NORTH WEST 57TH STREET STREET ADDRESS S L e € AL
CITY-ST-2P TAMARAC, FL 33318 Ciy-S1-2IP
TTLE MGRM 1 deets TIE O Change [ Adcition
HAME MARAGH, ANTHONY NAME
STREET ADDRESS | 7435 NORTH WEST 57TH STREET STREET ADDRESS
CiY-ST-7P TAMARAC, FL 33319 Y- ST-2F
THLE MRGM 3 pelete THLE A ctenge ] Addition
NAME CODNER, ANGELA M NAME
STREET ADDRESS | 7435 NORTH WEST 57TH STREET STREET ADDRESS
CITY-ST-2P TAMARAC, FL 33318 CrY-ST-21P
LE 1 Delete THLE O change [ Addition
NAME NAME -
STREET ADDRESS ] [p STREET ADDRESS
CIY-51- 2P onY-ST-21P
e \tJ 1] Delet TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2w
TITLE O Detete TTE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-StT-oP CITY-ST-ZIP

11. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informatien
indicated on this report is true and accurate and that my signature shall have the same tegal effect as it made under cath; that | am a managing member or manager of the

limited liability cormpany or the y powered to exacute this report as required by Chapter 608, Florida Statutes.
4/06/06
SIGNATURE: & %/ 106/

BIGRATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Cale Daytima Phone #




