2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am
Secretary of State

DOCUMENT # L05000088868

02-20-2006 90139 028 ****50.00

1. Entity Nama
WEBB HOME BUILDERS, LLC

Principal Place of Businass Mailing Addrass

5457 JONES STREET

5457 JONES STREET

MILTON, FL 32570 US MILTON, FL 32570 US ‘
T S KA ED AR KR AW
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-3464 7L 4 Not Applicable
Zip Country Zip Country 8. Cartificale of Status Desired O gg'ggql‘:f:;“""a'
6. Name and Address of Current Registerod Agent - 7. Nama and Mdrca of New Reglstarod Agent
Name :
WEBB, AMY J
5457 JONES STREET Street Address (P.Q, Box Number is Not Acceptable)

MILTON, FL 32570
ST

City

FL I Zip Code

. B. The above named eniity 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
. lhe obligations of registered agent.

SIGNATURE

(NOTE: Ragisiered AQen] :gralue requirad when Fenstatng)

DATE

B SEN IR .. Y

Signatse, Hped Of prntad name of regrstered agent and titte if EPPECEDIa.

"I, T “Filing Foe Is $50.00

Make check payable to

*  Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. AbDlTIONSJ' CHANGES
TME - .MGRM -- 1 Detere TILE [ Change [ Addition
NAME WEBB, AMY J NAME
STREET ADDRESS | 5457 JONES STREET STREET ADDRESS
CITY-ST-2IP MILTON, FL 32570 CITY-ST-2IP
TILE O Detete e [ Change ] Addition
NAME HAME
STREE] ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-TIP
TMLE [ Detete TIRE O Chanpe [ Addition
NAME ] HAME
STREET ADDRESS |~ — STREET ADGRESS - -
CITY-51-2P CHTY-ST-21P
TITLE 1 petete TITLE O Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 7 Detete TLE CJChange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CHTY-ST-TIP
ME « en | —e e o - [ pelete TinE O change [ Addition
NAME . ~ - m—e e e - NAME
STREETADDRESS | | . . S STREET ADDRESS
ovstae .4 0L . "z cav-si-ze

11. 1 heraby certify that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Floride Statutes. | further certily that the information
--indicated on this repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing mamber or manager of the

limitgd liability company or the receiver or trustee empowered 1o executa this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

¥

€30~
023 BNE

BIGNAS

D2-15-300

ER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone




