2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000119095

1. Enlity Name

CHRISMILL HOMES OF FLORIDA, LLC

Principai Place of Business Mailing Address

426 5.W. COMMERCE BLVD.
LAKE CITY, FL 32024

426 5.W. COMMERCE BLVD.
LAKE CITY, FL 32024

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Aug 03, 2006 8:00 am
Secretary of State

(08-03-2006 90073 010 ****50.00

20051576

A

07172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-399 | 3] Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired (] Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
STEWART, SCOTT
426 S.W. COMMERCE BLVD. Straet Addrass (P.0O. Box Number is Not Acceptable)
LAKE CITY, FL 32024
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE 7 ~/ 70 éj
, tyDed {x prinfed name of regestered agent and ttle il applcabie_ (NOTE: Agent required when 9 OATE
Filing Fee is $50.60 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TMLE MGRM ’- O Delete NTE [ change [T Addition
HAME NORTON, ERNIE L MAME
STREET ADDRESS | 2404 BEMISS ROAD STREET ADDRESS
CiTy-ST-2IP VALDOSTA, GA 31602 CiTY-S1-21P
TME MGRM [ palete TIEE [J Change [ Adgdition
NAME GASKINS, WILLIAM E NAME
STREET ADDRESS | 2404 BEMISS ROAD STREET ADDRESS
CITY-53-2iP VALDOSTA, GA 31602 CITY-57-2IP
ME MGRM O velete MLE [1 Change [ Addition
NAME LEWIS, DANNY L NAME
STREET ADDRESS | 2404 BEMISS ROAD STREET ADDRESS
CTY-ST-21P VALDOSTA, GA 31602 CITY-ST-2IF
TNLE MGRM [ Delete TILE [1change [ Addition
NAME STEWART, SCOTT NAME
STREET ADDRESS | 426 S.W. COMMERCE BLVD. STREET ADDRESS
CITY-S1-ZIP LAKE CITY, FL 32024 CITY-5T-21P
TILE [ pelste TITLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE [] Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 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 eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapier €08, Florida Statutes.
SIGNATURE: f yyz 7170
BIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPREEENTATIVE Date Daytima Phone #




