FILED

2006 LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000111868 02-20-2006 90138 012 ****50.00
1. Entity Name
FLORIDAHOMESONLY,LLC
Principal Place of Business Mailing Address ‘ U U U 8 8 8 9
3988 TOWN CENTER BOULEVARD 3988 TOWN CENTER BOULEVARD
ORLANDO, FL 32837 US ORLANDO, FL 32837 US
P e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FE) Number y Applied For
ZO - @%Cf ’OS_O Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese'ggm‘;f:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
THOMAS, MIA A
215 CELEBRATION PLACE (CFSE) Street Address (P.Q. Box Number is Not Acceptable)
SUITE 170
CELEBRATION, FL 34747
City FL I Zip Code

8. Tha above named entity submits this statarment for the purposs of changing its registered offica or registerect agent, or both, in the State of Florida. | am familiar with, and accept
the obligations af registered agent,

SIGNATURE %[@ fq 7{/)%0" 8/2?/969

Sigratee, typed o printad name of regrstersd agent and tlle i applcatic. {NOTE; Regotersd Apent signature required whars reinstatng ) TE
Filing Fee Is $50.00 ’ _Make check payable to’
Due %y May 1, 2006 . Florida Department of State -
. ) e . 02 ’ e
9, - MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TIE MGR O petete TILE wr ® Chenge [ Asdition
A PAGDIN, MARK N N agdin, Mank.
STREET ADURESS | 7981 SEA PEARL CIRCLE swecomess | 1525 Mallard Lands MP LWy
CITy-ST-21P KISSIMMEE, FL 34747 CITY-51-2F Orlando, FL 3‘16 2o
TIILE . I MGR O pelete TInE [ Change  [J Addition
NAME HARDY, GRAHAM W NAME
STREET ADDRESS | 4 FOYE LANE STREET ADDRESS
CiTY-ST-2P CHURCH CROOKHAM, UK GLS28UP CITY-5T-P
TIE O pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2P cTy-ST-2I0
TIME 0 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-S1-2IP
TTLE [ Delete TmE [ Crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
orY-S1-2P cITY-§1-2P
Tileg [ pelete TmE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P Y- ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report is trug and acgdtate and that my signature shall have the sama legal elfect as il made under oath; that ! am a managing member o manager of the
limited liability company or the raceiver, stae empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \\ 2o [o¢

SIGNATURE AND TYPED OR PRINTED RARE O i , OR AUTHORIZED REFRESENTATIVE Date Daytime Phone ¥
—




