FILED
2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000063693 Secretary of State
1. Entity Name 07-10-2006 90104 006 ****50.00
LES PAVOTS HOMES, LLC
Principal Place of Business Mailing Address
424 CAMDEN AVENUE 424 CAMDEN AVENUE
STUART, FL 34994 US STUART, FL 34994 IS
s R T
Suita, Apt. #, atc. Suite, Apt. #, etc. 07062006 Chg-LLE CR2E083 (11/05)
City & State City & Staie 4. FEI Number Applied For
c;’\ G 2. ‘g‘o M & 435’ Not Applicable
Zp Country ap Country 5. Certificate of Stalus Desired O fese.g?qtf;?:;"onal
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent

Name

FOX, M. LANNING

1100 S. FEDERAL HIGHWAY Street Address (P.Q. Box Number is Not Accepiahle)
STUART, FL 34994

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State ¢f Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
- Signature, typed of printed name of registered agent dnd e il Apphcaie. [NQTE: Registered Agent signature requited whan rsinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. 17 ¥ ADDITIONS / CHANGES
1 ' O Delete TmE Tames W, Brotieieton O Change  [3#ddion
NAME NAME o S0 Lo Ba_"' Dre .
STREET ADDRESS STREET ADDRESS a; o
CITY-5T-2P cvste | Fadm ‘L‘I ' - 349%0
THILE [ pelete TIRE Y Griin [ Change  [detdition
NAME . NAME ST . Brotherton D
STREET ADORESS stoeer aooess (L o Sl LOra, By .
oTY-ST-2P orv-st-2? |"Th {m Qideq. 7. 34P0
TITLE O oelete TITLE i [J Changs [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-$T-2IF CITY-ST-21P
TITLE O velete TITLE [J change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [T elete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S1-ZiF
TINE O pelete TLE [C Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-83-2IP

11. ¢ hereby certify that the information supplied with thi
indicated en this report is trus and accurgte and 1
limitad liability company or tha raceiver

ing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
y signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
powerad to executa this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: / ?\ TJaomes W. By ettereton) ol N Ae-pl

BIGNATURE AND TYPED OR FR’TED NAME OF SIGNING MANAGINMI’BER. MANAGER, OR AUTHQRLZED REPRESENTATIVE Date Daylime Phone #

772 . 2E1-BOLD




