FILED
« May 03,2006 8:00 am

ITE LITY COMPARY
2006 LIM) L NUAL REPORT Secretary of State

DOCUMENT # L05000045020 04-17-2006 90034 034 ****50.00
1, Entity Name
ALLRIS HOMES, L.L.C.
Principal Place of Business Mailing Addrass
4119 MIDDLE RIVER TERRACE 4119 MIDOLE RIVER TERRACE
ELLENTCN, FL 34222 ELLENTON, FL 34222 3 0 n U B 9 0 0
P o L
Suite, Apl. ¥, ste. Suile, Apl. ¥, alc. 03252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Appliad For
03 "956 ’3 73 Not Applicable
Ze Couney zp Couniry | 5 conicato o Satua esioa L1 fi-ggm‘“"""
§. Name and Address of Curtent Registerad Agent v 7. Name and Address of Now Reglstered Agent
Name
LEVIN, ALLA -
4119 MIDDLE RIVER TERRACE Strst Address (P.0. Box Number is Nol Acceptabile)
ELLENTON, FL 34222 -
City FL l Zip Code
8. The above named eniity submits this stalernent lor the purposa ol changing its registered office or registersd agent, or both, in the Stote of Florida. 1 am lamiliar with. and accept
thq obligations of registored agent,
SIGNATURE .
Sigraiury. D o orndd e OF AeQivkldsd BOENH B0 ICA ¥ spolceie. yprﬁ:wwwmmm| DATE
. Filing Fee Is $50.00 .o LT - ‘Make check payabla to
. Dua by May 1, 2006 . e A Florida. Department of State
9. e MﬁNAG;NG MEMBERS/MANAGERS 10: ADDITIONS/ CHANGES
me MGRM O Cetsis TmE [Jcrange [ Addition
NAME LEVIN, ALLA NAME
STREET ADORESS | 4119 MIDDLE RIVER TERRACE STREET ADORESS
ory-ST- a8 ELLENTOCN, FL 34222 ony-sT.e
tine 03 peete e [ Crange [ Acdilion
ME NAME
SIREET ADDRESS STREET ADORESS
cry-si-pe QIY-St-2°
TmE ‘ O oetete MLE Ocrenge [ Asdilion
NAME . NAME
STREEY ADDRESS STAEET ADDRESS
ony-Sr- P [FUR S
e 07 petee TRE - : - - - - -fj Change ) Aadition |~
HAME AME
STREET ADDRESS STREET ADOESS
cay-S1-ap oY §1- 29
Tme [ e g O Craage ) Acdition
NAME NAME
STREEN ADDFESS STREET ADORESS
cv-$i-ap QY. S1- 2P
g O bees g Ccrenge [ Agdiion
MAME MAME
STREEY ADORESS STREET ADORESS
oSt cry-ST-ar
11. I hereby certily ihat the iniormation supplied with this fiting doas nol quality jor the exemptions containad in Chapter 119, Flarida Statutes. | furher cerlify inal 1he inlormation
ndicaled on this report is Wug and accuraie and thal My signature shak have the same legal eflec) s i made undor oath; thal | am a managing member & manager of 1he
fimited lisbility company of the recaivar or 15188 empowered (0 execuie this reporl as required by Chapler 608, Florids Siaiutes.
s V. ~~ / / '4
SIGNATURE: v 4’ 0L LEVI S Yhulo€ 3l 2t 3367
SIGNATURE AND WPEfﬁ/m'ﬂ(b NAME OF IGNING MANAGING MEMDER, MANAGER, DR AUTHORLZED REFREJENTATIVE ' mL Dayiamp Preung ¥




