FILED
2006 LI BILITY COMPANY
06 AWJ&RLLLAEPORT (AR) Mar 23, 2006 8:00 am

DOCUMENT # L05000104507 Secretary of State
1. Entity Name 03-23-2006 90273 005 ****50.00
SANDY RIDGE HOMES, LLC
Principal Place of Business Mailing Address
1200 CROSSWINDS LANDING 1200 CROSSWINDS LANDING
R e ”""l" III Iml IH""W"W llm ‘m,“w |'||\ IM‘ Ilm m“. "l .m
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, alc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEl Number Applied For
Z0-3LL C‘;cl ! (,p Nt Applicable
Zp Couniry Zip Couniry §. Certllicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addiess of Current Registered Agent 7. Name and Address of New Registered Agent
- b Name - ' -
FISHER, BOB J
1200 CROSSWINDS LANDING Street Address (P.0. Box Number is Not Acceptable)
FORT WALTON BEACH FL 32547
. City FL Zip Code

8. The above named entity submils 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
the obligations of registered agent,

SIGNATURE -
. Sigsature, typad or prnted nau'n'g._nl registered agent nnd bile & aonhcabie. (NOTE Regisierea Agent signature required when :emslatng) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TIMLE MGRM 1 delete TLE [ Change [ Addition
NAME CROSSWINDS DEVELOPMENT CORPORATION NAME
SFEET ADCRESS {1200 CROSSWINDS LANDING STREET ADDRESS
Cirv-51-ZF  |FORT WALTON BEACH FL 32547 CIY-5T-21P
e [ pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
_TmE e _ [oetete. _ R me_ ———— - [ Change__ .7 Additian_
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZiP CIvY-§1-218
TITLE O petete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1- 2P
ML [ petete TnE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-SF-2iP
TITLE 1 Detete TINE [ Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2ip

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ot the
limited lizbility company o the jgteiver of trusiee empowered to execute this repor: as reguired by Chapter 808, Florida Statutes.

SIGNATURE: : W///gaﬁ\/ (ZOW A‘gsmaz 2’/1}0(» FaD- ALY

SIGNATURE AND TYPED OR PRINTéI:!ﬁAh‘E’OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytmne Pnpne &




