2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2007 8:00 am

DOCUMENT # L05000089168

1. Entity Name

LANSING HOMES, LLG

ecretary of State

04-12-2007 90182 036 ****50.00

Principal Place of Business

11115 MARIGOLD DRIVE
BRADENTON, FL 34202

Mailing Address

11115 MARIGOLD DRIVE
BRADENTON, FL 34202

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

IRIRERIRM AT

Suite, Apt. #, etc. Suite, Ap1. ¥, efc.

03162007 Chg-tLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
16-1731824 Not Appiicable
Zip Country Zip Country ) ) $5.00 Additionat
5. Certificate of Siams Desred (1 2 Required
6. Name and Address of Curront Registered Agent 7. Name and Address of Mew Registered Agent
MName

DORMAN, LORI M
601 12TH STREET WEST
BRADENTON, FL 34205

Streel Address (P.Q. Box Number is Not Acceptable}

City

FL J Zip Code

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

\he obligations of registered agent.

SIGNATURE
Eignatuen, typet ot primod nama of regisielod agent and Utle # applicabie {NGTE: Agen sgr raquUYad when )] DATE
Filing Fee 15 $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TmF MGRM [ Deiste Tt %Change [ Addition
NAME HYEGFONSANTHONY il NAME if U&f‘;‘h}ﬂ An ‘H’]Gﬂ N/
STREET ADDAESS | 6819 36TH AVE E STREET ADDRFSS 4 )/
-t CIY-SI- 2P BRADENTON, FL 34208 CilY-51- 4P
LE MGRM. 7 Detete Tme Olcrarge [ asgtion
NAME LWD INVESTMENTS LLC NAME
STREET ADDRESS | 11115 MARIGOLD DR STREET ADDRESS
Y-St P BRADENTON, FL 34202 £y 51w
THLE ] Detete TITLE (1 change [ Addition
NAME NARL
STREET ADDRESS STREET ADORFSS —
cify-st-np CITy-ST- NP
e [ etete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. ST. 2P OTY. ST 2P
TMLE M Delete TITLE [Jchange  [F Addition
NAME HAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-ZIP
THLE T Detete TALE {1 Change [ Addition
HAME NAME
STRELT ADDRESS STRECT ADDACSS
CITY-ST-217 CITY-ST- 2P

11. | hereby certify thai the information supplied wilh |his filing does not qualily for the exemptions contained in Chapter 119, Forida Stahutes. | turther certify that Ihe information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing membér or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

vy

SIGNATU’EMETJ“

A7 94-964-7565
'ATIVE Date Datytrme Fione #

AND TYPED DR PRINTED NAME OF

e

7



