FILED
2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000049240 02-27-2006 90420 013 ***¥50,00

1. Entity Name
FLORIDA HOME TEAM, LLC

Principal Place of Business Mailing Address RUVAUVUY
2080 TOCOBAGA LANE 2080 TOCOBAGA LANE
NOKOMIS, FL 34275 NOKOMIS, FL 34275

RN VR R

. 2. Principal Ptace of Business 3. Malling Address
Z| ’Z.'I# Calusa Lakes Bivd ’2.33-1 C‘;q\usm lakes Rivd
ite, Apt. #, etc. 2, Apt. #,etc 02222006 s
Nowomis ¥l Nokomis  FL Cralic  cremmsaios
City & State City & State Applied For
gqL15 Saras 0‘\'0\- 24 %L75 Sar asotal ‘ZO ?.gng [2]”] Not Applicable
Zip Country ap Country §. Certificate of Status Desired [ §e58 ggq Addional
6. ‘Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agenl
. Na -
ASKJOHNR T T ™ Yehn R. Agx
2086 TOCOBAGA LANE Street Address (P.O. Box Numiber is Not Acceptabile)
NOKOMIS, FL 34275 :
2117 Calusa lakes Bivd
Gi . Zip Cod:
¥ NoXomis FL | 58895

8. The above namerd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -50\\"\ R.AsK ﬁ 7‘5K 2}2| lob

Signatre, typad of prnted arne of regenened agent and tee i ARPCADK {NQJE: Regestamad Agont sgnatare reduirad when reinsating) DATE
L] B . -
Filing Fee is $50.00 - " Make ch(eck'payabie o T
Due by May 1, 2006 - . Florida Department of State
8. MANAGING MEMBERS / MANAGERS l 10 ADDITIONS /JCHANGES
TILE MGRM O petee THLE MeRM ™ Bbd Cange [ Addition
N ASK, JOHN R NAE AsX , .w\n\n so. Lakes 8 ‘vd
STREET ADsess | 2080 TOCOBAGA LANE swecriomess | gy Calv
cTr-s-2P | NOKOMIS, FL 34275 oTy-S1-2F NoKom 'S, FL 34415
mEe MGRM I Detete THLE MG RM W Chenge [ Addition
NAE ASK, DEBBIE R MAME As¥ , V€8 alé R 3
STREET ADDRESS | 2080 TOCOBAGA LANE STREET ADDRESS 2127 cﬁ,\u so. Lg_he.‘! Biv
orv-sizp | NOKOMIS, FL 34275 srez | Newomie Bl 34975
TITLE O oetete TNLE Ocrenge  [J Addition
NANE NAME
STREET ADDRESS - * STREET ADORESS TETTTT T e T e
CITY-ST1-ZIP CITY-ST-21P
TILE [ Detese MmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CiTY-ST-21P
TITEE {1 oelete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 217 CITY-ST-7iP
e 1 ’ 2 Detete ME Cchange  [J Addition
NAME L ‘ NAME
STREET ADDRESS | + . . STREET ADDRESS
CITY-ST-ZP ) CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true 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
fimited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Flotida Statutes.

SIGNATURE: _dohn R .AsX %“(Z Ak 2]21 Joe  qUI-48E-DOI 2.

SGMTUREMT\'PHJWWMIENM MEMBER, MAMAGER, OR AUTHORIZED REPREAENTATIVE Date Daytme Phone &




