2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 22,2007 8:00 am
Secretary of State

DOCUMENT # L05000120878

1. Entity Name

TRADITIONAL HOMES OF ALACHUA, LLC

02-22-2007 90274 001 ****50.00

Principal Place ot Business

30371 N.W. 24TH TERRACE
CAINESVILLE, FL 32605

Mailing Address

3031 N.W. 24TH TERRACE
GAINESVILLE, FL 32605

60017500

(TR

2. Principal Place of Business - No P.O. Box # 3, Mailing Address o
2024 Ne NS e s, 3029 Ne Ty
Suite. Apt. #, etc. . Suite, Apl. ¥, BiC. 02062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
G Arnesiile | FI Goavmeci \la CEu 36-2543578 Slo-254 3578 [ [Not Applicable
e 32“00' Coumryg‘ e e -% 32& A Counlté' ‘ 1 5. Cerlificate of Status Desired | E;‘ggﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINKEL, LARRY H Bryear, Woyre T
3031 NW. 24TH TERRACE Street Address (P.1. Box Number is Not Acceptable)
GAINESVILLE, FL 32605 -
20249 NE N Wan
City Zip Code
l Gﬁkr\ebd'»]h- FL | 3260%

8. The above named entity submits thi
tha obligations of regi ’

tement for the purpcse of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE 2 \ lnlo 1
Signature. typed led Rame of Tegistered ageni and Ij licable (NOTE: Registerad Agent signature requirad when reinstanng) 1 " DATE
=
ang Fea is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS - 10, ADDITIONS f CHANGES .
e MGRM elete e M ine, s iouy Ol Crange (' Addiion
NAME FINKEL, LARRY H NANE inda A Bygant
STREET ADDRESS | 3031 N.W. 24TH TERRACE STREETADDRESS | 3y9 oy fOR DYt L‘_)‘\__\
Ciy-51-21P GAINESVILLE, FL 32605 Ciry-si-ap Cotryrpesa il 332409 P
TITLE MGRM [ Detete THLE M CRYA ' ErChar:ge [ Adgition
NAME BRYANT, WAYNE C NAME < u\m\, e &
SIREET ADDRESS | 4443 N.W. 50TH DR., #104 SIREET ADDRESS o2y WE AVsS W
Ciry-st-ap GAINESVILLE, FL 32606 CITY-ST-2IP Copingso e Pl 32,04
e O celze L i Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CiTY-5T-2p
TiLe [ Delete THLE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
1ITLE [ Delete TILE [ cChange [ Additicn
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1-2P CITY-§7-21P
TiTLE {7 Detete Tme O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2F CITY-ST-2P

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certily that the information
indicated on this report is true and accurate and that my signalure shall have the same lagal effect as it made under oath; thal | am & managing member or manager of the
limited liability company or the receiver or tr

el

ermpowered 16 execulg this report as ra

ired by Chapter 608, Florida Satutes.

352-379-2957

MBER, MN&ER, QR AUTHQRIZED REPRESENTATIVE

2\l<’\\'o1

Dae

Daybme Phone #




0472572008 16:54 FAX 3352 367 5093 COMPASS BANK

¥75) TR SDEPARTHENT OF THE TREASURY

000371

ATTACHMENT

INTERNAL REVENUE SERVICE
P.0C. BOX 9003
HOLTSVILLE WY 11742-9003

{?CDSOOO,QOQ/)(D“E of -

Emplever Identificatien Number}

000371.2140893.0004.001 1 A} 0.301 703 56-2543578

Honi

lu“nlilll"n"nllllllhll"nilllu"ulql"nll"lll!l‘ Form: 55-4

Number of this notice: CP 57

TRADITIONAL HOMES OF ALACHUA LLC

B

N

LARRY H FINKEL MBR For assistance you may call us at:
©- 3031 NW 24TH TER 1-800-829~4933

GAINESVILLE FL 32605

IF YOU WRITE, ATTACH THE
STUB OF THIS NGTICE.

WE ASSIGNED YOU AN EWMPLOYER IDENTIFICATION MUMBER

Thank vou for applying for an EIN., We assigned vou EIN 56-2543578.

This EIN will

identify vour business zccount, tax returns, and documents, even if weou have nc

emploveas. Flease keep this notice in vour permanent records.

When filing tax documents, please use the label IRS provided. 1If that isn't posszible
vou sheuld use yvour FIN and complete name and address shown above on all fscersl tax
forms, payments and related correspondence. If this information isn't correci, pleass
cerrect it using the tear off stub from this notice. Return it to us so we zan correct

vour account., If yvou usie any variation of your name aor EIN, doing sc could cause =

delay in processing and may result in incorrect information in your account. Doing s¢

could result in our assigning vou mere than one EIN.

Based cn the information from vou ar your representative, vou must file the fellowing

form{s) by the date shown next to it.

Form 1065 04/s15/2007

If you have guestions atout the form(s) or the due date{s) shown, you can call us

at 1-8306-829-4933 or write to us at the address at the top of the first pags of this
letter. If vou need heln in determining what vour tax vear is, vou can get Publication
538, Accounting Pericds and Methaods, at vour local IRS office or from cur web site at

WWw.irs.gov.

We assigne
infermati:
of your *:
of your *:
the proce
revanue pr

-zal determi

.) Gased on
nalisn

at e detarminss
the IRS undesr
ar superceding

naticon



