2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000059289 2
1. Entity Name iﬁfd
- JOHNNIE F. GLANTCON HOMEBUILDERS, LLC o ~ P
c ol
mlli% Ak ¥ 03
* Principal Place of Business Mailing Address 4 SSE EOF £ ]..
264 NE. 205TH AVE. P.0. BOX 1173 FLAATE
CROSS CITY, FL 32628 CROSS CITY, FL 32628 R/Qq
S s IR RN
| | N
Sule. Apt. #, etc. Suite. Apt. #, etc. l J / L/ 03082006  Chg-LLC CRRED83 (11/05)
-
City & State City & State I { 4. FEI Number »1applied For
Mot Applicable
Zip ' Country ze Country 5. Certificate of Status Desired O gg'ggqa?:diﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

GLANTON, JOHNNIE F
264 N.E. 295TH AVE.
CROSS CITY, FL 32628

Street Address (P.O. Box Number is Not Accepiable}

City

FL |

Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

1he obligations of registered agent.

SIGNATURE

Signature, typad or printed name ¢f regisierad agent and (e i applicable.

(MOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TME MGRM O belete e T Change [ Addition
NAME GLANTON, JOHNNIE F NAME

STREET ADDRESS | 264 N.E. 295TH AVE, STREET ADDRESS e | MY Pl } T — s

or-s-2P | CROSS CITY, FL 32628 cnv-g1-zp quﬁl]%‘%l-{lr_ﬁﬁ’:’f‘%—t—:!ﬁﬁq 3}-&'1"—!‘! ng

A . bl

THILE 1 Delete TILE [ Chenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-TIP CHY-ST- 2P

TTLE [ Delete TiLE [J Chenge  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$7-20P CY-S1-7IP

TITLE 7 Delete WILE O charge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2P

TITLE 1 Delete TITLE O change [ Addition
NAME AME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ petete TITLE [ Change [} Addition
TAME NAME
o TREET ADDRESS STREET ADDRESS

:;'_TY-ST-ZIP CITy-S1-71p

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report is true and accurate and thal my signature shall have the same tegal eifect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ARDAYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/706

Date Daytime Phane ¥




