2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 26, 2007 8:00 am

DOCUMENT # L05000097633
et e ecretary of State
FLOYD HOMESITES LLC 04-26-2007 90038 009 ****50.00
Principal Place of Business Mailing Address
4844 PEREGRINE PT CIRCLE N. 4844 PEREGRINE PT CIRCLE N.
T T Hll“l“ |“l|m Im‘ |Im ||”‘ I|m I|U| }Im m‘l |”|| Nllm“l l“ ‘ll\
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt. #, clc. 15t MOORE CR2EOE3 (10/08)
City & State City & Stale 4. FEI Number Applicd For
43-2092731 Nol Applicable
ap Country ap Couniry 5. Corlificale of Stalus Desirod ] 35'00 Addﬂiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

EIS'E‘DIE'E(R:EAEEI?J‘ELPIZI. CIRCLE N Streol Addross (P.C. Box Number is Not Acceptable)

SARASOTA FL 34221

City FL Zip Code

8. The above named enlity submils this slatement for the purpose of changing its regisiered office or regislered agenl, or both, in the State of Florida. | am lamiliar with, and accept
lhe obligalions of regislared agenl.

SIGNATURE i
Signature, lyped or paated name of regstered agenl and bile d arplicable. (NOTE Regsiered Agent signatyre :eainied when remnstatngh DATL
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
IME MGRM O oelete [T} [ change ] Addition
NAME FLOYD, CARROLL L NAME
SIRLET ADDRESS | 4844 PEREGRINE PT CIRCLE N. SIRELT ADDR 88
CITY - ST-2IP SARASOTA FL 234221 ciy siae
e MGRM 3 Delele i [ change [ Additicn
NAMIL FLOYD, CARROLL L NAME
SIRITADDRESS | 4844 PEREGRINE PT CIRCLE N. SIRITTADDRESS
CIY - ST-7IP SARASOTA FL 34221 Cily 3T 7P .
T Mg RM _ O velete TILE Cichange  [] Addilion
NAw HARoLD 0. Mg’ NAp
SIREE? ADDRISS 73¢0 & -TAI\\I AR ‘ TI’Z‘ Ne. 2@‘ SIMETADD 8S
CIlY ST-21f SA‘LR SOTK , F L 34,:';[ ClIY 8T 7P
IHLE ' O Deleie Ly [ change  [] Addition
NAME NAME
STRILT ADDRESS SIREET ADDRE S5
CifY SI-2Ip Ciry si ae
e O palete it [ Change [ Addition
NAME NAME
SIRLET ADDRESS SIRLTT ADDI $$
Gily st-2Ip CIY S1 4P
TWTLE 7] pelete it [C7change [ Addilion
NAME ’ NAME
SIRLET ADDRESS STRLET ADDRE 88
CITY-SI-21P cly si-2ip

11. | hereby certify that the infermation supplied with this filing does

indicaled on this report is rue and accurate and thal my sign
o axdcute this ropor as required by Chapter 608, Florida Slaluics.

limited liability company ze;::r or trustee cmpowear
Y.
SIGNATURE: a0 : 4/ )07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGMEMB‘ER‘ MANAGER. OR AUTHORIZED REPRESENTATIVE

quality for the exemplions contained in Section 119, Florida Stalutes. | further corlify that the information
¢ dhall havo he same legal effect as if made under cath; that | am a managing member or managoer ef the

Dewtime: Praane #




