2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # L05000111802 Secretary of State
1. Entity Name
05-08-2006 90041 042 ****50.00
HOMEPLACE BUILDERS, LLC
Lt
Principal Place of Business Maifing Acdress
1955 BARNWAY NORTH 1955 BARNWAY NORTH
e T “ll”l“l“ ||‘|mm Ilm ||“| I“’ |II|| "IH “ll‘ ‘l”l |||l| |'II|1 m ‘ll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, eic, 1st MOORE CR2E083 (10’105)
City & State City & Stale 4. FEI Number Applied For
20-3851200 Not Applicable
Zp Country Zip Couatry 5. Certificate of Status Desired O $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARTER, WILLIAM G

1955 BARNWAY NORTH Streel Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32317

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypas o prmled name of Zegister ed agent end ltle i 2pphcable, (NOTE: Regislered Agent signature required when ramstanng) DATE
9. MAMNAGING MEMBERS / MANAGERS ADDITIONS | CHANGES
{413 MGR O3 Delete T Ol cnange [ Agition
NAME CARTER, WILLIAM G NAME
STREET ADORESS | 1955 BARNWAY NORTH STREET ADDRESS
CITY-5T-ZIP TALLAHASSEE FL 32317 CITY-51-21IP
TITLE O bdelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-74P GITY-ST-2IP
TILE [ pelete TITLE O Crange [ Addition
NAME o 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TILE 3 pelete TITLE [JChange ] Additien
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE O Detete TM.E (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21f CITY-ST1-ZiP
TE O Delete TLE [ change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-21P CITY-ST-21P

11. | hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

William G. Carter 04/30/06 850-877-0054

F SKGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

SIGNATURE:

IGNATY]




