2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (

FILED

DOCUMENT # L05000056463

1. Entity Name
MANDEVILLE HOMES, LLC

Secretary of State

Maiting Address

1400 WOODFIELD DAKS DRIVE
APOPKA, FL. 32703

Principal Place of Business

1400 WOODFELD OAKS DRIVE
APOPKA, FL 32703

A

02152007 No Chyg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE yRrTr— g
20-2963879 Not Applicable
5. Certificale of Status Desired O ?3 ggq mi‘honal

6. Name and Address of Current Registerod Agent

TAYLOR, VERNA
1400 WOODFIELD QAKS DRIVE
APOPKA, FL. 32703

DO NOT WRITE
IN THIS SPACE

B. The above named 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
tha obligations of registered agent.

SKGNATURE.

Signehure, typad or priniad name cf registared agent and Lie # spphcabla. {NOTE: Reglstered Ag#ni siinature reguired whan rainstating) DATE

Fiilng Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS

1MMLE MGRM

TAYLOR, VERNA

1400 WOODFIELD QAKS DRIVE
APOPKA, FL 32703

STREET ADDRESS
Cmy-81-29

MGRM

LAZOO, ALLISON

1400 WOODFIELD OAKS DRIVE
APOPKA, FL 32703

flE

NAME

STREET ADDRESS
CITY-ST-2IP

e ! R

DO NOT WRITE

CIy-S7-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TME

NAME

STREET ADDRESS
Cly-S1-2P

TME

NAME

STREET ADDRESS
CITy-s1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowerad to execute this report as required by Chapter 608, Florida Statutes,

Yo )24

o

SIGNATURE: | Jins \/m/éﬂ’ l/&ﬁ’ Mg Tg ‘f/orF 92; /60 7

BIGNATURE AND TYPED OR PRINTED m#‘ SIGNING MANAGING MEMBER, OR AUTHORIZED lm Daytime Phone #

Mar 12, 2007 08:00 AM

o




