2007 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR)

DOCUMENT # L05000031426

3. Entity Name

FERRARQ HOME BUILDERS LLC

Principal Place of Business

807 PARADISE WAY
SARASQTA FL 34242

Mailing Address

807 PARADISE WAY
SARASOTA FL 34242

SECRE n 5%{ g
AR 3
B!\’IbiOH or MRPU??%TIIEHS

HIINIHI\HI!I\I\WIIH\IIHIIIWIIJII\HliNIHIII\IHIJIIHIIH\HIII

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, olc. Suile, Apt. #, elc, 15t MOORE CR2E083 {10/08)
Cily & Slale Cily & Stale 4. FEI Number Applied For
27-0144837 Nol Applicable
Zi : i Count i
P Country Zip ouniry 5. Cerlilicale of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

FERRARQO, JOHN
807 PARADISE WAY
SARASOTA FL 34242

Street Address {P.O. Box Number is Not Acceplable)

City

FL Zip Code

B. The above named enlily submils this stalement for the purpose of changing its registered olflice or regislered agent. of bath, in the Siate of Florida. | am lamiliar with, and accopl

the ohligations of regisiored agent,

SIGNATURE -
Signalure, iypet? or nuited e of registered agend and ik ¢ acoleable (NOTE Herpslersy Agend signalire requred when remsintoig) DATF
FILE NOW!!! FEE [S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
T MGR [ petele nu L] Addition
At FERRARQ, JOHN HAME .
SILEADORESS | 807 PARADISE WAY SIHILTADDIN 55 Ny
Ciy st Ap SARASOTA FL 34242 Ciry §17ie
Tt [ ool nnt 4 Clcharge 7] Addition
NAMI NAMI
SIREET ADDRESS SIRCETADDNY S
CITY-$1-4p ciy st av
T D De\e[o T [ change [ Addilion
NAME NAML
SIREETADDRESS SINELT AR SS
CitY S7 P Ly s1oap
1t [ Defete i [J Change [ Addition
NAMI NAMI
SIREFT ADDRESS SIRET AN SS
CHY S1-2IP CIy 81 2P
i [ petote i (I Change ] Acdition
NAMI NAM:
SIREET ADDRESS SIRLETADDHESS
CIIY - $1- 2P cily s1 e
T [ pelele i ] Charge ] Addilion
NAMI NAME
STRLET ADDRESS SIREETADDRESS
CITY SI-72IP ClIY s3 2P

- | horeby centify that the information suppliod with this filing does nol qualify for tha exemptions contained in Section 119, Florida Slatules. | further certily thal the informalicn

indicaled on this raport is rue and accurale and thal my signature shall have the same legal effect as il made under oalh; that | am a managing member or manager of the

limited liability company or the receiver or iruslee empowered to execule this reporl as required by Chapter 608, Florida Sialutes.
SIGNATURE: W /~2¢-07 99{/ ISE/7)5

SIGNATURFANE'TYPED OR’PHI% NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dayrre Phare *

7 A

P Y . e




