FILED
2006 LIMITED LIABILITY COMPANY Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # L05000051561 01-23-2006 90140 045 ****55.00
1. Entity Nama
LUNAMAR HOMES, LLC
Principal Place of Busingss Mailing Address
5128 HALTATA COURT 5128 HALTATA COURT
NEW PORT RICHEY, L 34655-4364 NEW PORT RICHEY, FL 34655-4364 20001956
> v 0 WO
Suite, Apt. #, etc. Suile, Apt. ¥, eic. 01172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Le—~L773735 Not Applicable
Zip Country Zip Country - . $5.00 Additional
8. Certificate of Status Desired = Foo Raquired
6. Name and Address of Current Regisiered Agent 7. Namne and Address of New Reglstered Agent
Name
HOROWITZ, MICHAEL |
501 E. KENNEDY BLVD., STE. 1700 Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL | Zip Code
8. The above named anlity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of regisiored agent and litle il apphcable. {NQTE: Registered AQent Signature raquined whan reinsteling) DATE
Filing Feo Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8. . MANAGING MEMBERS ! MANAGERS 10. ADDITIONS /CHANGES
TMLE [ pelete THLE oy g2 #7 [0 Change  "PRR&gidition
NAME NANE LA amark, ol rNGS
STREET ADDRESS SIREET ADDRESS | B/ 2B //Al—mrA Ko BT
CITY-S1-2P or-st2p Le s gad" Lreppery Al 3H46SS
TILE O pelete TLE i [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P ciry-sr-zip
TME 3 Detete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS:
CITY-ST-2IP CITY-ST-2Ip
VALE O pelete TME O cChange T Addition
NAME HAME
STAEE | ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY-ST-2IP
TME O oelete WIILE O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY. ST 2IP .
TITEE O telete TITLE OCange [ Addilicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S$5-2IP
11. | hereby certify that the information supplied with this fiting doas not qualily for the exemptions centained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal eflact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute ihis report as required by Chapter 608, Fiorida Statutes.
5’ oL b AL T AT DAL RS 278 S & ARl
,37;' Aeeer : Sewr ! g ATAIDlyally Pt eT )
SIGNATURE: s SeZ ol (727)37Z FesS”
NANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date K Daytime Phone ¢




