iy FILED
2007 LIMITED LIABILITY COMPANY Mar 21, 2007 8:00 am

ANNUAL REPORT

1. Entity Name 03-21-2007 90164 027 ****50.00
DAVID MORGAN HOMES LLC
Principal Place of Business Mailing Address
1423 N. BAY DRIVE 1423 N. BAY DRIVE 50027009
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
Suite, Apt. #, elc. Suite, Apt. #, etc.
p 03142007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For_
20-4935470 Mot Applicable
Zi County Zi Countr it
s ¥ P Y 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name #rid Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
SN Name
MORGAN, GARY &JR.
1423 N. BAY DRIVE Street Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN, FL 32444
_: City FL | 7pCoce
8. The above named entity submwls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obllgailons of reglstersd agent.
SIGNATURE
E ' Signature, lyped or prinled rame of reglstered agent and title il apphcaile. (NOTE: Regisiered Agent signature reguired when ralnglaling) DATE
Filing Fee is $50.00 Make check payable to
Pue by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
L MGRM ’ 71 beiete TILE “Ichange ] Addition
HAME MORGAN, GARY D JR. NAME
STREET ADDRESS | 1423 N. BAY DRIVE STREET ADDRESS
Cmy-S7-2IP LYNN HAVEN, FL 32444 CITY-ST-2Ip
TITLE 7 velete TITLE “JcChange ] Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-ZIP
TILE 1 Detete TALE j Change ] Addilion
NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : - CITY-ST-2P
TILE 1 Delete TITLE “IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TLE 1 Delete TITLE “1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2IP
11. 1 hereby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurale and that my signatwe shall have the same legal effect as if made unger oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (oo~ () /Py /
SIGNATURE AND TYPED OR PfN‘I’ED NAME OF SIGMG MA‘GING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phene ¥




