‘2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ; Mar 22,2007 8:00 am

DOCUMENT # L06000002585 L Secretary of State
1. Entity Namo 03-02-2007 90190 011 ****50.00
HOWARD GILLEY'S CUSTOM HOMES, LLC
Principal Place of Business Mailing Addtess
PACE FL 32571 o 'PACE FL 32571 oy Lo JUvyvaa
5396 Ham:Jton Lo 53%L pam: iren T 0 0 L ES O RO O A
2. Principal Place of Business - No 2.0, Box » 3. Malling Addrass
S53%6 ltam:lton L 5386 Hemildon Ju -
Suile, Apt. #, cle. Suile, Apt. #, ¢lc. 15t MOORE CR2E0B3 (10/06)
Y T 22 | 55747563 e
ZEZ rql .%j:\l::b. Rm. 3525‘7 ! SCZ::K 8053 . 5. Certilicale of Status Desired (! fg‘ggql‘:r‘;"a"a!
6. Name ant Address ot Curren! Registered Agom 7. Namp and Addsess ot New Reglstered Agont
_ Name - T

GILLEY, HOWARD SR.

5575 INWOOD DRIVE Strecl Addross (P.O. Box Numba is Not Acceptabie)

PACE FL 32571

Ciy FL | Zip Code

8. The above named enlity submils Ihis stalcmeni 107 ihe purpose of changing ils rogisiered ollica or regisicred agent. o both, in ihe Stalc of Florida. | am lamitiar with, and accept
the obligations ol regislered agent.

SIGNATURE _
Sgnaiure, fepad or notted e ol regy atgunl o g oA I wol (NOIT Firgmirae Al sz SN win i syl DATE
FILE KOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Duo By May 1, 2007

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

1t MGR 1 botere WL [@France L Adunion

WAt GILLEY, HOWARD SR. ' A . Cdoa Lo

SIRL 1 ADORESS | G575 woBBRYE S 3 84 Heam iffor Lo Lemmoms a5 He f

oy SEOP | PACE FL 32571 CHY ST P

me o 3 Delee i [Jcnange [ Adensn

NAE NAMI

S1i T ADDRESS SIREETADIN SY

iy s1-ap CITY 51 79

it O Deine Lk OlChange [T Addtion

Rast NAMF L. i

S0 4 T ADORT S STRLLT ATEESY 0

oy si-p oy sEow S B
I o s O peiere i O change [ Adition

NAM NATA

SHEHY ADIRESS STALT | ADORESS.

oy s1-0p CHY sEar

Hi £ pelese I ) [ change T Adiition

Nl NAMI

SHY ] ] ADORESS STRIE) ANCRESS

oy s1-2p CIFY 81 AP

L ) petere G O cnange () Aadilion

HAMI ’ NAME

SUMYY ADVESS SIRLE AIKTISS

Y- 51- 0P ELET

11. | hereby cerlily thal the informalion supplied with this filing does not qualily lor the exemplions containea in Soction 119, Florida Statutas. ) furthat certity that the information
indicated on Mis reporl is rue and accurale ang hat my signature shall hava tha same lagal effect as il mada under oath: that | @m a managing mambor or managat of the
lirniled liability company or tha rocoiver of rusiee crmpowarced to execule this report as required by Chapler 6§08, Florida Stalutes.

SIGNATURE: (e tcart. Ll . 200 Q6D 974-793.0

TURE kMG TYPED O PRNTED MAME OF SIGMING MANAGING. MPUBER, MAHAGER. OR AUTHORIZED REPAESENTATHE

g Pyt ®




