FILED

2007 LIMITED LIABILITY COMPANY ApDr 27, 2007 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L06000032860. - ecretary of State
+. Entity Namo 04-03-2007 90124 010 ****50.00
THE HOUSE DR, LLC
Prncipal Prace of Business Mailing Addross
P.C. BOX 1231 P.O. BOX 1231
GOLDENROD FL 32733 GOLDENRQD FL 32733
1000 0 VR0 A0 T

2. Principal Place of Business - No F.0. Box # 3. Maiing Addross

Sujite, Apl. #, etc. Suilo, Apl. #, plc. 1st MOQRE CR2E0A3 (10/06)

City & Slale City & Stale 4. FEINumbet Apphed For

_556—' 25688217 Nol Applicabic
2o _ . _| Coumy Zip Counlry 5. Covtifcate of Stalus Dosined O Eg'ggi&d::mm'
6. Name and Addross of Current Ragisterad Agont 7. Nama and Address ot Now Registersd Agam

Name

BANKSTON, CHRISTOPHER

515 VERNON PLACE Sirag! Address {P.O. Box Number is Not Acceptable)

ORLANDO FL 32803

City FL l Zip Code

8. Tho above named ensty submits this siatement for the purnosa of changing its registored office of registered agent, o bolh, in tha Stala of Florida. | am famikiar with, and accopl
tha obligations of registered agent.

SIGNATURE
SQnaute, a0 o Bumed nare of regstelsa gl s Iy § acoicaoic, (NOTE: Rag: Agani 1 rEGLTEC w R 1] DATE
FILE NOW!!{ FEE IS $50.00
Make Check Payable to Florida Department of State
Ous By May 1, 2007
9. \MANAGING MEMBERS!MANAGERS 10. ADDITIONS | CHANGES
nrtd MGRM O Delete WL Ochange [ Adéition
AL BANKSTON, CHRISTOPHER NAME
SINECNADDRESS | P.O. BOX 1231 SIRFET ADDRESS
CITY- $1- 2P GOLDENROD FL 32733 CITY - S7-2IP
e 0 oetete L O change (] Aadition
NAME, NAME
SIRIT) ADORTSS : SIREFT ADDFESS
CIFY . &I 7P Cliv-57-2F
nmn 3 pelete T [Jchange ] Adition
HAME WAMT
SHLTANDRLL § ~ - ——— RN ADGNSS - — - - - — —_—
CIbY-Si £iP CIY-S1-2P
HIT] O oeiete I [J Change [ Addition
NAE NAMD
SRS K1 ADDRESS STREL ] ADDFESS
ciny-si-IP CITY-SE-20
i [J Detere I . O cnenge [ Aaditon
NAME NAME
STHLL) ADDRESS SIREET ADDRESS
cIfe-S1- 2P CIFY-SI1-TP
e [ petele niLe O Change [ Addition
NAME. NAME
SIREF] ADDRESS SIRLL| ADDRESS
oy - S1- 7P LIy -51-2P

1. | nereby certify that the informalien suppliod with this filing doos not qualify for the oxemptions contzined in Seclion 119, Florida Statutes, ! lurther certily that the information
indicated on his report is tue and accurale and that my signature shall have lho same logal oficct as if made under oath; that ! am a managing mamber or manager of tha
limitad liability gompany or tho rocewver of rustee empowerad 16 oxeculd this repor as required by Chaprer 608, Florida Statutes,

SIGNATURE: CEATE= " 3/ -7;:2'/07

TURE AND TYPED CR PRINTED NAME OF BIGMING MANAGING MEMBER. MAMAGER. OR AUTHORIZED REPREEENTATIVE Dayrrre Prose #




