2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000036934 Feb 12, 2007 08:00 AM
1. Enliy Neme Secretary of State
SULLIVAN HOMES, LLC
Principal Place of Business Mailing Address
2706 NORWOOQOD LN 27068 NORWOQD LN
VENICE FL 34282 VENICE FL 34292
- : ILEADERR R
2. Prncipal Place of Busincss - No P.C. Box # 3. Mailing Address
Suie, Apl. #, otc. Suite, Apt. 4. elc. 1st MOORE CR2E083 {10/06)
City & Slale City & Stale 4. FEI Numbor Applied For
20-2699384 Not Applicable
Zo Country Zie Counity 5. Cerlilicale of Slatus Desired d gi‘gg‘ lﬁld'dm’nm
5. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
SULLIVAN, GERARDE -
2706 NORWOOD LN Slreet Addross (P 0. Box Number is Nol Acceplabie)

VENICE FL 34292

Ciy FL J Zip Codo

8. The ahove named enlity submits lhis stalement for Ine purpose of changing its registered office or registered agenl, or bolh, in the Slato of Flenda, 1 am familiar with, and accept
the obligations of regislerod agenl.

SIGNATURE
Sejnfiure 1ypAQ Ar prmuc name of registeren ngen and Lk | applicatle. (NGTE. Regusigred Ageot Sediaiale (Quw e when [netanng’ oalE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Flerida Department of State
Due By May 1, 2007
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
iy MGRM [ perote i [ change [ Addvion
HAME SULLIVAN, GERARDE NAM,
SIREFT ADDRESS | 1350 MUSTANG STREET STRECT ADDRISS
CITY-S1-21 NOKOMIS FL 34275 CITY -Si- AP
T MGRM [ pelcie n O change [ Aadition
A SULLIVAN, NICOLE - NAME
SIRFETANNRESS | 1350 MUSTANG STREET SIREETADDRI 88
Cliy-SI1-21p NOKOMIS FL 34275 CNY-ST-2P
il [ Detere il i change [ Addilien
NANT, _ NAM '
SIREI'T ADDRESS STALE] ADDRLSS
CIY-81-71P CITY-$1- 41
T [ pelete e [ Ghange [ Adailion
NAML NAME
SIRITT ADDRESS SIMCTADNNESS
CIIY-S1-£1P Chny-sI-2w
It (1 Delete I Ochange [ Addivon
NAMI NAMP
SIRIE] ADDRE S5 SIAECTADBRESS
CITY-51-7IP GIlY-sf-21p
nnr I Delere nir [ change ] Addilion
NAML NAME
STREECT ADDNESS SIACLTARDRESS
CiY-$1-21P Cirv-si-zip

11. | heroby cerlly that the information suppliad with this filing doas not qualily for the exemplions containad in Scction 119, Florida Statutes. | further cerlify thal the information
indicated on this report is irue and accurate and that my signature shall have the same iegai oifect as it made under oath, Ihat | am a managing mamber or manager of the
limitod liabinty company or the receiver or trustee empowared 1o executo this reporl as requred by Chaptor 608, Florida Stalules

[ X
SIGNATURE: YT n)9fon  [1e)escavs

SIGNATURE AND TYPED OR PdNTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED HEPRESENTATIVE Daie = Deyira Phore #




