2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000036934

1. Entity Narme .

SULLIVAN HOMES, LLC

Principal Place of Business

1350 MUSTANG STREET
NOKOMIS FL 34275
us

Mailing Address

1350 MUSTANG STREET
NOKOMIS FL 34275
us

2. Principal Place of Business

3. Mailing Address

Suita, Apt. 4, etc.

Suite, Apl. #, elc.

FILED
Feb 17, 2006 8:00 am
Secretary of State

02-17-2006 90021 008 ****50.00

TR Ao

15t MOORE CHZED83 (10/05)
2 1 Db ANoLupao —nl 219 Mok @00 LAl
City & State City & Siate 4. FE! Nymber Applied For
VENICE ﬂ s p A veEmites  Frerupa 20—~209T3IxY Not Applicabte
Zip Country Zip Country . . 5.00 iti
JY1r42 UfA 3 YL "‘l USA 5. Cenlilicate of Status Desired 1 ,?ee Heqtﬁ?:(;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N4
" SULLIVAN, GERARDE T T Geraroe  Sven Vg - -
! G Sireet Address (P.0. Box Number is Not Acceptable)
1350 MUSTANG STREET
NOKOMIS FL 34275 .
2106 NOAR\vvoON L A~E
Y vensiCcE FL | 5% a2

8. The above named entity s(ibrﬁi{s{lhis statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl

the obligations ol registered agety, ©
Sy W

A —

L/(/OB

SIGNATURE
Sigrizture.Moed o prnteil naims o repistensu agent and il o appicatie, (NOTE: Registerad Agen: signature raquired wiien rassistinng) DATE
:MakeCheck anaiblé;t Florida Department'of State 1
B
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM}, O petete TI5LE [ Change  [] Additian
NAME SULLIVAN, GERARDE NAME
STRECT ADDRESS | 1350 MUSTANG STREET - STREET ADDRLSS
CY-Si-2F . [NOKOMIS FL 34275 CIy-51-2IP
WE  c. | MGRM C oekete TTE O Change [ Addition
NAME SULLIVAN, NICOLE NAME
STREET ADDAESS | 1350 MUSTANG STREET STREET ADDRESS
CITY-ST-2P NOKOMIS FL 34275 CAY-51. 2P
fA T R P N A YT TF N . . [)Change  []] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ChY-ST-21P CITY-ST-21P
THILE [ oelete TITLE [ Change [} Addilien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7IP
NiE O pelete TILE ] Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-21P
TTLE O Detete TE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CTY-S7-2IP

11. | hereby cerlity that the information sugplied with this fifing does not qualify for the exemptions conlained in Section 119, Flerida Stalutes. ) further certify that the informaticn
indicaled on lhis report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execula this report as required by Chapter 608, Florida Slatules.

A

SIGNATURE: e

gy 1-266-04

SIGNATURE AND TYPED OR FRIN,

D HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

2[5 fos

Pafe Daylena Phone &




