2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L05000076728

1. Eniity Name

HOUSES & LAND, LLC

03-06-2006 90197 025 ****50.00

Principal Place of Business Mailing Acdress

Mar 06, 2006 8:00 am

600 VOOSLER AVENUE

600 VOOSLER AVENUE

WEST PALM BEACH, FL 33413  US WEST PALM BEACH, FL 33413 US
Suite, Apt. #, etc. Suite, Apl. #, ete. 02072006 Chg-LLC CR2E083 (11/05)
City & State B Cily & State 4. FEI Number Applied For |
T T ao - éas%q _7 (0 Not Applicable
e Country 7P Country 5. Certificate of Status Desired O gese'ggu‘ﬁrd;(;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, SANDRAE
600 VOOSLER AVENUE
WEST PALM BEACH, FL 33413

Street Address {P.O. Box Number is Not Acceptable}

k]

g

City

Zip Code

FL

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

_1he obligaticns of registered agent.

" | - SIGNATURE

Signature, lyped ar prinied name of registered agent and litle il applicabla.

(NOTE: Registerad Agent signature required when reinsiating)

DAaTE

: Filing Fee is $50.00

Due by May 1, 2006

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIE MGR [ Delete TILE [0 Change  [] Adgition
NAME SMITH, SANDRA E NAME
STREET ADDAESS | 600 VOOSLER AVENUE STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH, FL 33413 CITY-ST-2IP
TmE ¢ TMGR- - - -~ — [ Delee STME .. - =L Change ] Addition
NAME SMITH, STACEY-ANN NAME
STREET ADDRESS | 600 VOOSLER AVENUE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33413 CITY-ST-2IP
TILE MGR O Delete TITLE [ Change  [] Addilion
NAME SMITH, MICKESHA © NAME
STREET ADDRESS | 600 VOOSLER AVENUE STREET ADDRESS
CITy-§T-2IP WEST PALM BEACH, FL 33413 CITY-ST-2iP
TITLE 1 Delsie TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-74P CITY-5T-2IP
THLE [ cetete TITLE {J Change  []] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 1 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaled on this repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repori as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE -‘ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

JDaOn i Layime Phone #

3|06

—




