FILED
2007 LIMITED LIABILITY COMPANY Jan 11, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # 05000088868 01-11-2007 90130 040 ****50,00

1. Entity Name
WEBB HOME BUILDERS, LLC

Principal Place of Business Malling Address RUUWY Y o~
5457 IONES STREET 5457 IONES STREET
MILTON, FL 32570 US MILTON, FL 32570 US
|
2. Principal Place of Busingss - No R.O. # 3. Matling Addre |||I|]I”I|I|Im Iﬂ" Ilm II
5138 HROLS Nest Del 5114 Nowk s Nest Dr
Suite, Apt. #, etc. Suite, Apt. #, elc.

01082007  Chg-LLC CRZE083 (12/06)

fty & State ity & otate 4. FEI Number Appiied For
M\ \"T}Y) | FL Ntl \%YL , FL 20-3464764 Not Appiicatle

Zi Country Zip Country " . ss 00 Additional
. [ l 5. Certificate of Status Desired ] .
3 i6:’o (D/A( 325% '“116/4 Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
WEBB, AMY J
5457 JONES STREET Streetl Agdress (P.QO. Box Number is Not Acceptable)
MILTON, FL 32570 N /A
City i FL I Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations pf registered agent
A x ‘ Aanuaru 92007
SIGNATURE '] ) |
~fgnature, typed or prlﬂllgjama stislumd ageni and tite i applicable. {NOTE: Registered Agenl signature required when reinsrarinnu 1 0 DATE '
Filing Fee is $50.00 Make check payabte to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TME [ Change [ Addition
NAME WEBB, AMY J NAME
STREET ADGRESS | 5457 JONES STREET STREET ADDRESS
CITY-ST-2P MILTON, FL. 32570 CITy-ST-21P
TIME [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2I7
IMLE [ Delete TILE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Ciry-ST1-2P CITY-5T-2P
Tme [ Delpte TTLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ pelste TIrLE [ change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
TMLE [ Detete TILE O cnange [ Addition
NAME NAME
STREET ADHRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2F

11. L hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the infarmation
indicated on this report is true angLaccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the p& er o1 lrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Aoy T Wobb Aang, 2007 sz

Date Daytime Phong #




