2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000091973 Mar 29, 2007 08:00 AM
!+ Enily Namo Secretary of State
FUTURE HOMES REAL ESTATE, LLC
Principa! Place of Business Mailing Address
7293 GRAND AVE 7293 GRAND AVE
UAEA M EOORSRATIIN
2. Principat Place of Business - No P.O. Box # 3. Mailing Addross
Suito, Apl. #, olc. Suito, Apt. #, olc. 1st MOORE CR2E0E3 (10/06)
Cily & Slate City & Siale 4, FE) Number Appliod For
58-2328044 Not Applicable
Zip Country Zip Couniry 6. Cartificale of Stalus Desired 0 Ei.ggl,f;&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agen!
Nama
’%A.'ZAgléDé)R’\k?\lDDOlA‘\J}éLIA Sireet Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32792
City FL | Zip Code

8. Tho above namod enlity submits this statement for the purpose of changing its rogistered office or registered agent, or both, in the State of Flonda. | am famiiiar with, and accept
iha ohligations of rogistered agont.

SIGNATURE
DATE

Signature. lyped or printed name ol regstered agent and Ntle 4 appicabie. {NOTE: Ragisiered Agent signature required whan renstanng)

FILE NOW!!! FEE IS $50.00 ]
Make Check Payable to Florida Department of State
Due By May 1, 2007

8. . MANAGING MEMBERS/MANAGERS 10. ’ ADDITIONS/CHANGES

Tl MGR O peloe” i o Ol Change [ Addition
. o
NAML MALDONADO, CARLOS NAME o MBRGEEERS ] 4
. X o ”4‘.{![ ":H -‘WITIUU 'NE'_{';'T;'.“; f.‘.‘ﬂ f“']

SIREETADDRESS | 7293 GRAND AVE SIREETADDRESS SALEIE DREAR S R MER LY Do D R B [ St WML {}

CIN-SI-2P | WINTER PARK FL 32792 CITY-ST-2P

TIILE I Delele TILE [Jchange [ Addilion
NAME i NAME

STREET ADDRESS . STREET ADDRESS

CITY-81-21P CITY-51- 7P

TE (1 petete TinE [ thange [ Addition
B O S o N . - . _

STREE| ADORE 85 ’ STREETADDRESS

CiTY-S1-71P CITY-ST- 1P

nne O Dete e ‘ O Change [ Addiion
NAME NAME

STREET ADDRESS STREETADDRESS

Gy S1-71P CITY-S1- 71

TILE [ Detete HILE : [ change  [] Addilicn
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITy- ST-71P CIY-51- 2P

{ITLE O pelere TNE [ Change  [[] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21p CIY-ST-2¢

11. + heraby certify that tho information suppliod with this filing does not quallfy for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and thal my signalure shall have the same legal effect as if mada under cath; that | am a managing momber or manager of the
limited liakilty company or the rocaver or trusiee empowerod to exccule this reporl as roquired by Chapler 608, Fiorida Staluloes.

SIGNATURE: M%W ;ﬁz/7 Yor-477-4 £4 2

SIGNATURE Anyvpen OR PRINTEG NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayhme Phane ¥




