2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 22,2007 8:00 am
DOCUMENT # L06000005795 goE Secretary of State

U FLORIDA HOMES. LLC 01-22-2007 90147 030 ****50,00

Mailing Address
11907 ARCADIA BEND LANE

HOUSTON, X 77041-6219 t’w 604445

e el |11 T

LESC SHAVWCAST JavE

PR e
i . . i . #, 8lc. [
Suite, ApL. #, etc Suite, Apt. #, etc AtovVe 01162007  Chg-LLC CR2E083 (12/06)
al \
City & State ‘/CZO City & State A0 CHANGE ] | 4 FEINumber Applied For
JakelAnND 8% %< |Not Applicable
" - Co -
Zp Country % uniry . Certificate of Status Desired O $5.00 Aditional
3 3 8) ’ 3 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg ad Agont
Nameg
S, LISAC ¢.C NET
AISA €. LASTA et Address (P.0. Box Number is Not Acceptable)
2824 Lavnet GLEN DL
LrcelwD, FL 33503
/ City FL l Zip Code
8. The above named g submits this statement [y the gurposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of refistered aQen@ ﬁﬂﬁjy&
. | SIGNATURE . A - /' l C’ % 7
i W«mmmmmmmdw. (NOTE: Registond AQent SRt rauired when rensiatng) DATE
Filing Fee.is $50.00 Make check payable to
Duengy May 1, 2007 Florida Department of State
9. Bk MANAGING MEMBERS / MANAGERS 10. ) ADDITIONS / CHANGES
TE ) ) [ Detete TmEe aa MG AM 7 Crange Mmm‘m
NAME NAME EmiLE CASTANET, -
STREET ADDRESS | - . swectanoness | A G 07 ALCADIA BEND LAne
ohY-51-2P e CeY-S1-7Ip MrosTon) , TX T770¥l- €219
me O Detete TME [ Change [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP cIy-S1-21P
TE [ Delete TME [ Change {7 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP
TIE [ Dekete THLE I Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME [ Detete TLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-ST-29 CIvy-ST-219
TME O Deiete TLE ] Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-SE-2P
11. | hereby certity that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repo is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing mamber or manager of the
lirmited ability company or the receiver or trustee empowered to exacuta this report as required by Chapter 608, Florida Statutes.
—
SIGNATURE: WM /[-16-07 7/3 ’757’ f(l“/\j
BIGNATURE OR PRINTED NAME OF ' MEMBER, OR AUTHORIZTED REPRESENTATIVE Dazn Dayme Phona #

Z



