FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ? e Cnt
DOCUMENT # L05000051350 ecretary ot dtate
04-24-2006 90046 040 ****50.00

1. Enlity Name

M/l HOMES OF LAKE COUNTY, LLC

Principal Place of Business Maiting Address yv -
237 SOUTH WESTMONTE DRIVE, SUITE 111 237 SOUTH WESTMONTE DRIVE, SUITE 111 . . Q“
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
P s g AU AR CE
2 Eashka Ol
Sute. Apt. #, ete. sute. :f“\é ete. <0 04142006  Chg-LLC CR2E083 (11/05)
City & State Cny & Stale 4. FEI Number Applied For
Coliumbie ¢>H 20 -AB50433 Not Applicable
Zin Country ZE"ZD- = Countrybl <, ,q | 8 Centificate of Status Desired O Ei'ggqtﬁ?:é”ma'
8. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Nama

C T CORPORAZION SYSTEM

1200 SQUTH Pl ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, F} 33324

City FL | Zip Code

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

SIGNATURE
Signature 4ypad or printed name of regisiered agent and ttle il applicable (NCTE Registered Agent signature required when remstaling) DATE
s
v . .
Filing Fee is $50.00 ) Make check payable 1o
Due by &‘Iay 1, 2006 Florida Department of State
u

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TLE ﬂ'\a.r\q&err . O pelete TMLE 1 Change [ Addition
NAME miE - ¢ @f Flosda, (L. NAME
STREET ADDRESS | 73, &S ¢ T, ke S STREET ADDRESS
CITy-ST-2IP CG\\.LM")LLQ CFH MR AG CiTY-51-21#
FITLE O veete TITLE [JChange ) Addiiion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-SI-ZIP CITY-§1-2IP
TILE O pelete TILE [T change  [] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-2IP
TLE O pelete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-2IP CITY-51-219
TILE O Delete THLE [change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-57-219
TILE 3 oelete TITLE [change [ Adeition
MAME NAME
STREET ADORESS STREET ADDRESS - .
Cimy-ST-2P LY-51-2p

11. | hereby cenify that the information supplied with ihis filing does not gualify for ine exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this réport is true and accurate and thai my signaiure shall have the same legal eflect as it made under oath, thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacule this report as required by Chapter 608, Fiorida Stalutes.

SIGNATURE: _ N 0. Cnnr’ Phallia & Cieolr, (FO ON - F-o( biq_ql:é" E2.37

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN‘AGER. OR AUTHORIZED REPRESENTATIVE Date Davtime Prone #




