2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

DOCUMENT # L05000084954

1. Entity Name
FLORIDA AREA PROPERTIES AND HOMES LLC

Secretary of State

01-14-2008 90039 031 ***138.75

Mailing Address

5129 WATERVISTA DR.
ORLANDO, FL 32821

Principal Place of Business

57129 WATERVISTA DR.
ORLANDO, FL 32821

0001044

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

G O W

Suite, Apt. #, etc. Suite. Apt. #, etc.

01102008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
71-0989678 Not Appficatle
Zp Country Zp Country 5. Certificate of Status Desireg [ ?igglli
6. Mame and Address of Current Registered Agent 7. Rame and Add of New Regi d-Agent -
Name
DAWSON, IRA RICHARD
5129 WATERVlS'f'_A' DR. Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL "32&_21
City FL l Zip Code

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

the obligations of registered agent,

SIGNATURE

Signature. typed of printed name of regisiered agent and litke # epphcable.

{NOTE: Regrstered Agent signatura required when reinsiating)

DATE

FILE NOWI!! FEE IS $138.75

1

Make check lpayable to- -

After May 1, 2008 Fee will be $538.75 Florida Dapam;nerrt of State
i
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME MGRM [ Belete TLE Mg rm [ Change 5 Addition
NAME DAWSON, IRA RICHARD NAME s/e A Dawaser
STREET ADDRESS | 5129 WATERVISTA DR. STREETADORESS | 479 & pooovfer U1 S [ale
Ciry-ST-2IP ORLANDO, FL 32821 CITY-ST-ZIP 0#/&4) =8 F AR /
TITLE MGRM XDEHB TMLE [J Change [ Addition
NAME GUNNELL, GREG HAME
STREET ADDRESS | 330 KOSSUTH ST. STREET ADDRESS
CITY-ST-2P SIDNEY, OH 45365 CITY-§T-7P
me O Delete TMLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE [ Delete TITLE O caange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITy-ST- 2P
TRLE O pelete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1-7IP cImy-St- 7P
TME O belete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. I hereby certify 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 true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; % ( S

MMTJR—S AND TYPED OR PRINTED NAME OF

MEMBER, N

ER, OR AUTHORIZED REFRESENTATIVE

[-10-08 o2 ANT-255 |

Daytime Phone #




