2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 24, 2006 8:00 am

DOCUMENT # L05000064755 Secretary of State
liP HOMES. LLC 01-24-2006 90042 026 ****55 00
Principal Place of Business Mailing Address
151 REGIONS WAY 151 REGIONS WAY
SUITE 1-6 SUITE 1-6
DESTIN, FL 32541 DESTIN, FL. 32541
e e [T
Suite, Apt. #, ete. Suite, Apl. #, etc. 01162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE) Number ' Applied For
pu § O -‘)‘/a o 453 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired ﬂ Ei‘ggqmm"ai
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
STEPHENS, JEFFREY
4507 FURLING LANE Street Addrass (P.0Q. Box Number is Not Acceptable)
SUITE 210 X
DESTIN, FL 32541
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famniliar with, and accept
the cbligations of registered agent.

SIGNATURE BRI
Sigrature, tvpud o prmted name of registered agent and ile il applicabde. (NOTE: Registerad Agent signalure requirec when reinstating) CATE

Fil Fe.e is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM 3 velete TLE [JcChange [ Addition
HAME POPE, JOKN C NAME
STREET ADDRESS | 151 REGIONS WAY, SUITE 1-G STREET ADURESS
CITY-ST-2P DESTIN, FL 32541 CIF¥-S1-2P
TME MGR 3 Detete TME [Jchange [ agdition
NAME PETERSON, JAMES NAME
STREETADORESS | 151 REGIONS WAY, SUITE 1-G STREET ADDRESS
CIFY-ST- 20 DESTIN, FL 32541 . CIfY-51-7P
THLE [ Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-7P CAy-ST-7P
TmE O oclete THLE [ehange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
Ciiy-ST1-29 CITy-ST-2P
TmE O petete TMLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST-21P CiTY-ST-2P
LE [ pelete wmiE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTy-S1-4F CATY-ST-2P

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is ue and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the

SIGHA’ OR AUT REPRESENTATIVE Daytma Phane »

limited liability compan% or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.
SIGNATUW%‘&» TBHES D) [P rexan ///7/ 6 ¥o-f307058
TYPED OR PRINTED RAME OF Date

/



