2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY_MAY 1, 2008 FILED

DOCUMENT # L05000059289 Apr 01, 2008 08:00 Al
1. Eratily Nana Secretary Of State
JOHNNIE F. GLANTON HOMEBUILDERS, LLC
Principat Prace of Busingss Mailing Addrass
264 N.E, 205TH AVE. P.O. BOX 1173
2. Principa: Place of Business - Mo P O. Box # 3. Maikrg Address

Suite. Apt. #. ele. Suie A;:t #, etc, 1st MOORE CR2E083 (10/07)

City & Slate City & Stae 4. FEI Numoer Apgliedt For

NO-T APPLICABLE ot Applicatle
Zin Country in Cournry 5. Corlhcais +f Staws Desred 0 ?i.gg‘ﬁ:f;;ional
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

Neume

%_fHTEOE'gg%:' |Xf\\|/|EE F Street Address (PO, Box Number is Not Acceriabya)
CROSS CITY FL 32628

City FL Zp Code

8. The above named entity submils this staternent for the parpose of changmg s egislered offce or regiciered agent. or poth, in the State of Flonda, | am familiar with, arei accept
the obiiyations of registered agent.

SIGNATURE

Sigabnd. yped o o7 ved nare of 109 fre7ed {gerl 23 L6 13 ke INDTE Ropestoradt Aot 8 00l e 100 re T Wi 1Gnstalag) DaTg

Aﬂer May 1, 2008 Fee Wlll Be 5538 75

; UOOQ0OOETRTLE: . ..

Make Check Payahle to Florlda Department of Stat 14,1 1 /08-B0085-017 138, 75
9. MANAGING MEMBERS/ MAI\AGEH&. 10. ADDITIONS/ CHANGES
SO MGRM J Delers ik [Ichange  [T] Addition
HEKE GLANTON, JOHNNIE F NAME
STREET ARDRESS | 264 N.E. 205TH AVE. STHEET ALNRESS
Cry-ST-3P - |CROSS CITY FL 32628 CIvy-3i-20
TLE [ Detete TILE O change [T} Additon
HARE HAME
STRELT ARDAFSS STRFFT ALNAISS
CHY-§T- 2P CITY-35-2P
HILE 1 Delete 113 O ctange 7] Addiron
NAME L HAME B - -
STREET ADDAESS SIFELT ALDRESS
CITY-51-71P CITy-53-2p
TLL [ pelete TITLL © [change T Addton
AL HaML
SIRLET ADDALSS STRELT ZLORESS
ITY-§1-71p CITy-5-2p
T 1 Delgte TLE [ Change [ Additan
HANE KAME
STRECT ADDRESS STREET ADORESS
GITY-8T- 20 CITY- 57 2P
TE 3 Dslate TITLE [Jchanye [ Additisn
NALE RAME,
STREET ADDAESS STREET 4DDRESS
CITY-ST-2i9 CITy-§7- 2P

I hercby certify liai the infurmalion supptied with this filing does noi qualkly for the exermpions contzined in Section 119, Florida Statates. | turlher cartily that the information
" indicated on lhis repGet i trus and aecurate and that iny signatura shall have fhe sams lagal eftect ag if made under cath: that | amn a IManaging reemier or managar of the
kmited tabilty company or tha racewver of Fustee empowered 10 exacute this report ds required by Chapter 828, Flunda Slalues.

SIGNATURE: %A«»/ £ ,%% 2-3-0%

SIGNATURE ED OR FRINTE!‘J’NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bl Caslrd P i




