02/07/2008 12:14 FAX 352 367 5093 COMPASS BANK FILED

Feb 16, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 02-16-2006 90141 017 ****50.00
DO_CUMENT # 1.05000120878 :
TRADITIONAL HOMES OF ALACHUA, LLC
LUUUDLALOY
Principal Place of Business N:alling Address
3031 N.¥. 24TH TERRACE 3031 N.W. 24TH TERRACE
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
H
s v s (IR EE R EREER R E R T
Suite, Apt. #, slc. Suita, Apt. #, el 02062008  Chg-LLC CVEDBB (11/08)
Cily & Stale Gity & State Ezu /3 r78/ Agplied For -
Not Applicable
Zip Counlry Zp Country 5. Cartificata of Status Desirad a gz ORO Mdml !

6. Name and Address of Currend Reglutered Agont . 7. Name and A of Mow Ragistered Agent, .
' . Name ’ -

FINKEL, LARRY H
3031 N.W. 24TH TERRACE Street Address (P.O. Box Number is Not Accepteble)

GAINESVILLE, FL 32605

City FL l Zip Coda

B. Tha above named entity submits thia statemant for tha purpese of changing its ragistared office or registered agent, or both, in tho State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipres.m, typed or printed reme of registered agent and e il appicabls. (NOTE: Ragisiered Apant sHgniktun recadned whis rdnatsing) _____,_,___m_______

Milka chock payable to.
Floddl Dﬂpnrlmsm of Btatn

Flling Fee is $50.00
Due by May 1, 2000

9 MANAGING MEMEERS /NANAGERS 1o, - OTTIONG [ CRANGES

me MGRM O peine TmE O Ctange [ Adlition
NAME FINKEL, LARRY H NANE

STREEY ADORESS | 3031 N.W. 24TH TERRACE ' STREET ADURESS

Cry-St-2p GAINESVILLE, FL 32805 CIy-S1-o7

TME MGRM O peteta TITLE [COchange [ Addiltion
NAME BRYANT, WAYNE C RAME

STREET ADDRESS | 4443 N.W. 50TH DR., #104 STREET ADORESS

[niy B 7 GAINESVILLE, FL 32606 Ciry-51-2°

me O oslers ms [1change [ Adailon
HAME' RS R : sAMC - S - S : :

STREET ADORESS STREET ADDRESS

CITY-51-21P ~ CITy-5T-2P

TMLE [ Delete TILE O changs [ Addition
HAME NAME

STREET ADGRESS STREET ADDRESS

CY-ST-2P CrY-ST-2P

T O tetas e O Crange [ Addition
NAME NAME

SIREET ADORESS STREET ADDAESS

CITY-5T-2F X CITY-ST-2F

— 7 Deata TE O change [ addition
NAME NAME

STREET ADORESS STREEY ADDRESS

cny-5T-r ///’ cmy-St-zp

. | further certify that the information
ing member or manager of the

é’)ﬂfm

G MEMBER, MARAGER, OR AUTHORRZED REPROSENTATIVE L “ Deytima Prone ¢

géx not qualify for the exemptions conteined in Chapter 118, ﬂnndia

11, | hereby certify that the inkor vl
indicated on this ja-rle eyl Meahaﬂhawlhaanulegaleﬁodullmadeur\deroam
i fad to axacuts this report as required by Chaptar 608, Florida Stz




