2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am

DOCUMENT # L05000051737

Secretary of State

1. Entity Name

SUNBELT HOMES & LAND, LLC

Principal Place of Business

12135 MAPLE STREET
DUNNELLON, FL 34432

us

Mailing Address

12135 MAPLE STREET
DUNNELLON, FL 34432 US

(03-14-2006 90200 022 ****50.00

0

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suile, Apt. # etC. 03102006 Chg-LLC CRZE083 (11/05)
City & State City & State 4, FEI Number ;)\ N Applied For
0-=29 |Csui Not Applicable
Zip Cauntry ap Country 5. Centificate of Status Desired (] Eiggqur::ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAPP, DENNIS
12135 MAPLE STREET Street Address (P.O. Box Number is Not Acceptable) .
DUNNELLON, FL 34432
City FL Zip Coge

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

SIGNATURE
Sgramare, typed of prveed name of regrstened agent and taie if applcabie. (NOTE: Regstered AQent SQrahee requsod when [enstatng) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2006 Florida Department ot Stata
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM ] pelete TiLE [JJ Crange [ Addilion
NAME SAPP, DENNIS HAME
STREET ADDRESS { 12135 MAPLE STREET STREET ADDRESS
CriY-SI1-29 DUNNELLON, FL 34432 CITY-ST-21F
TITLE MGRM 2] Detete TMLE O change [T Additien
NAME CORUN, GERALD S RAME
STREET ADDRESS { 621 SE 43RD AVENUE STREET ADDRESS
cy-ST-2p OCALA, FL 34471 rY-ST-4P
TLE ] Delete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADIFESS
CATY-5T-2P CTY-ST-2P
TITLE O detete THLE [ crange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CY-51-2IP
TNE 3 pelete TILE {1 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TE O petete TLE [ Ctange [ Addttion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this liting does not qualify for the exemptions contained in Chapter 119, Forida Stawtes. 1 further certify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limiled liability company or the receiver o tiusiee empowered 1o execule this report as required by Chapter 608. Florida Statutes.

?5)')(-(.;'72 (oo

Daytrng Phona #

SIGNATURE: __ 3—£- Ol

oR NAME OF SIGNING MANAGING NMEMBER, MANAGER. OR AUTHORIZET} REPRESENTATIVE

x




