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

ANNUAL REPORT

DOCUMENT # L05000064242 Secretary of State
1. Entity Name 07-10-2006 90104 007 ****50.00
L'APRI MIDI HOMES, LLC
Principal Place of Businass Mailing Address
424 CAMDEN AVENUE 424 CAMDEN AVENUE
STUART, FL 34994 S STUART, FL 34994 US
e v IR RRECIMAE IR
Suite, Apt. #. atc. Suita, Apt. #, slc. 07062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number " Applied For
g(t& - 30 - (a "\('35 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'gg‘ﬁf:dm“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FOX, M. LANNING

1100 S. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceplable)

STUART, FL 34994

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
It Signature, typed o prinied name of registered egent and uze i apphcable, (NOTE: Regstered Agent signature required when reintiahng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE 1 pelete TMLE Yo R [ cieage  [Doatition
NAME NAME Tames M. [Srothesstt
STREET ADDRESS STREET ADDRESS | Lfip e 2 S LO B 7.
CIrY-S7-2p L omstze | TPaden Codeq . 34940
TLE 3 peete TTLE mao-em [0 Change  [3-4efdilion
HAME NAME T B Brothereton 1y
STREET ADDRESS STREET ADDRESS | cf ey i) B g O
CITY-§1-2p oSt 2p T O Ly, B4 g . 3490
TILE O pewts e T Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change (7 Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST- 2P
TITLE O petete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$3-20P CiY-§T-2ip
TLE O celete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby caertily that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and acgurate and thaiymy signature shall have the same legal effect as if made under gath; that | am a managing member or manager ¢f the
limited! liability company or the recei/v§ or trustee

nowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: //M N\ James W. Brotheaterd &R Mo+ Ok

SIGNATURE AND TYPED OR 7h|mo NAME OF SIGNIND-RANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Davuma Phone #
L

412287 TOLU




