FILED
2007 LIMITED LIABILITY COMPANY Jul 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000035934 07-20-2007 90039 048 ****55.00

1. Entity Name

IVY LEAGUE HOMES LLC

Principal Place of Business Mailing Address 6 O 0 53 B 03

8799 TOWNSQUARE COURT 8799 TOWNSQUARE COURT

JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216

T G [T g RN RO T SRR
Suite, Apl. 4, etc. Suite, Apl. #, stc. 07162007 Chg-LLC - —C—R:?EUBB (12/06)
City & State City & Stais 4, FEI Number Applied For

<€/ - 233 -g__"; H (/ Not Applicable
“p Country Zip Country 5. Cerlificate of Status Desired E/ Ei'gaoqﬁf:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
OUREDNIK, KAREL IV ESQ.
OUREDNIK LAW OFFICES, P.A. Street Address (P.C. Box Number is Not Acceplable)
4925 BEACH BLVD.

JACKSONVILLE, FL 32207

City FL | Zip Code

8. The above named entity submits this statemant lor the purpose of changing its registared office or registered agant. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agen.

SIGNATURE
Signature. lyped o printed neme of registered agent and tle o applcabie (NOTE Regstered Agent signature required when remstatng) DATE
Filing Fee is $50.00 Mske check payable 1o
Due by September 14, 2007 Flarida Department of State
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS/CHANGES
TILE O Detete TILE meées O change  [J Addition
NAME NAME ERIC LT 32 e-\'/-?c a e i
STREET ADDRESS STREET ADORESS |87 52 TG pocdd ALTieR
stz CTSTHP  TReksuic i1 /e At SRS B
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-§T-2IP CITY-ST-2P
TILE [ pelele TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY -§T-21° CITY-S1-2IP
TLE 7 oelete 1L [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY SI-21P
TILE O petete it O change [ Addition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CITY- ST-2IP CITY-ST-2P
TITLE [ pelete THLE [J Change 7 Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CIY-$T-2IP CITY-51- 2P

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statules. | funher certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as il made under path; thal | am a managing member of manager of the
limited liabiity company or the receiver or trustee empoyerad o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE./Q - e S O 2 /6 D7 (Coy) &5 -aas

BIGNAYUEE AND TYFED OR FRINTED NAME OF SIGNING MANAGING MEMBER, 'G.ER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




