FILED

2006 LIMITED LIABILITY COMPANY Mar 24, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000030948 03-24-2006 90217 006 ****50.00
1. Entity Name
OUR HOUSE, LLC
Principat Place of Business Mailing Address
2097 OLDE TOWNE AVENUE 2097 OLDE TOWNE AVENUE 2 0 0 2 0 3 4 5
DESTIN, FL 32550 US DESTIN, FL 32550 US
TP s GO AN O
Suite, Apl. #, etc.- Suite, Apt. #, alc. 03212006 Chg-LLC CR2E083 (11/05)
City & $1ate City & State 4. FE| Number Applied For
, : ) Nal Applicable
Zip Country Zp . Country . 5. Certificate of Status Desired = [ $5.00 Additional
- Few Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUGAS, STEPHENH

2097 OLDE TOWN AVENLUE Street Address (P.O. Bax Number is Not Acceptable)
DESTIN, FL 32550

City FL | Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered oflice or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligati s f registered agent. - o
SIGNATURE %@Lohﬁ’ﬂ H-.DIA Q. R "9}" Oé .

Signature, lyp*:l o prnied name o registered agent and tte 1f appiceble (NOTE: Aegistered Agent signature required when reinstabng) Sl DATE
Filing Fee Is $50.00 ) Make check payabls to
Due by May 1, 2006 Florida Departme_n_t,of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM [ Delete TITLE D) Change [ Addition
NAME DUGAS, STEPHEN H NAME
STREET AODRESS | 2097 OLDE TOWNE AVENUE STREET ADORESS
CITY-ST-2P DESTIN, FL 32550 CITY-ST-2IP
TiE MGRM 3 Delete TITRE (O Crange [ Addition
HAME DUGAS, LYNN K NAME ‘?p‘q
STREET ADDRESS | 2097 OLDE TOWNE AVENUE STREET ADDRESS "\,"?)h
omv-si-ze | DESTIN, FL 32550 CITY-St.2P "‘\QVr
TinE £ Delete T RS Clcrengs ) Addiion
NAME NAME 'gl‘q
{3

STREET ADDRESS STREET ADDRESS
CITy-§1-2P CITy-ST-2P
TILE [ pelete TILE [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S1-2P CITY-ST- 2P
IMLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2ZP
TITE (] Delate TmE T Change [ Aduition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-5T-2P -

11. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further cartify that the information
indicated on this repor is true and accurate and that my signatura shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liabitity comparny gihe receiver g truslee ampowered to execule this report &s required by Chapter 608, Florida Statutes.

5;9[.6(& %S0 .

E AND ypsr{'on p‘m'rsr NAME OF ald(«nanﬁﬁmn MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Prona #

SIGNATURE

= \~




