2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000115796

1. Entity N
FLORIDA HOMES & ESTATES, LLC

Principal Place of Business Mailing Address

7257 NORTHWEST 4TH BLVD. #51
GAINESVILLE, FL 32607

7257 RORTHWEST 4TH BLVD. #51
GAINESVILLE, FL 32607

LUULUYD S

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

CR2E083 (11/05)

Mar 24, 2006 8:00 am
Secretary of State

(03-24-2006 90220 031 ****50.00

G TS A

03182006 Chg-LLC
City & State City & State 4. FE! Number Applied For
3 g g 6 O (D Q—J Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gi'ggq;:dr:;ﬁ“"”
6. Name and Address of Current Regismrad Agent 7. Name and Address of New Registered Agent
- c—— — e Name . - . . -— -
SPIEGEL & UTRERA, PA.
1840 SOUTHWEST 22 STREET Street Address {P.O. Box Number is Not Acceptable)
4THFLOOR &
MIAMI, FL 33145 ‘—
’ City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE
N N Sm.mummmdwammumﬂhﬂmm {NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TE MGR O peiete e SECRT Wy [TREASUALEE [omme  [RAuion
NAME JONES, RICHARD HAME werRschzo, I
STREET ADDRESS | 7257 NORTHWEST 4TH BLVD. #51 SRETADORESS | <] 9 571 MoRTH fesT 4o BLUD £S5
onv-sT2p | GAINESVILLE, FL 32607 arstp | (R MNESUILLE FL 32 (00
-} TIE [T pelete TITLE I change (] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiE [ betete i CIchange [ Addition
NAME o e - TN e
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP
TLE [ Detete THLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIFLE O Detete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2R. )
TILE [ Delete TLE - [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

11. | hereby certi
indicated on

that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is 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 of the
empawered to execute this report as required by. Chapter 608, Florida Statutes.

lb‘\\(o 35232 T

limited liability company or the rac or trut
SIGNATURE Q»j

mmmmwm

3, OR AUTHORIZED REPRESENTATIVE

Tl e e e




