FILED
11,2007 8:00 am

2007 LIMITED LIABILITY COMPANY Sglécretary of State

ANNUAL REPORT

&
DOCUMENT #L06000038356 09-11-2007 90035 019 ****50.00
1. Entity Name
CAROLINA BEACH HOMES, LLC
Principal Place of Businass Maiting Address b U U a :) 6 b (
5606 SILVER OAK DRIVE 5606 SILVER QAK DRIVE
FORT PIERCE, FL 34982 US FORT PIERCE, FL 34982 US -
R VT A GO R GO
Suite, Apt. #, alc. Suite, Apt, #, etc. 07232007 Chg-LLC CRRE083 {12/06)
City & State City & State 4. EFI Number Applied For
jg - 4@ 5/ L[L} (g 7 Not Applicable
i Country ap Country 8. Certilicate of Status Desired [ ?i-ggqm““’“a' )
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agemt

Namg
RODRIGUEZ, HECTOR L
5606 SILVER QAK DRIVE Sireet Address (P.O. Box Number is Not Accepiable)
FORT PIERCE, FL 34982

City FL | Zip Code

8. The above named entity submits this slaterent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

iy

SIGNATURE s
Sigrature, typed o pandad rame of regettered apnt and e if apolicabie. (NOTE: Aegestered Agant signahune required when renstating) DATE
" Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM 1 pelete T [0 Change [ Addition
NAME RODRIGUEZ, HECTOR L NAME
STREET ADDRESS | 5606 SILVER OAK DRIVE STREET ADORESS
ciTy-$T-2P FORT PIERCE, FL 34982 CIvY-ST-2IP
1ITLE MGR 7 Detete Ting [ Change [ Addition
NAME RODRIGUEZ, IDANIA NAME
STREET ADDRESS | 5606 SiLLVER OAK DRIVE STREET ADDRESS
CITY-SF-2IP FORT PIERCE, FL 34982 CITY-ST-2IP
TITLE 1 Detete TIne DO onange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oITY-ST-2IP CITY-§7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TLE [T pelete TITLE [JChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-21P
TINE [J Delgte TIILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | haraby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing marmber or manager of the
limited liabitity company or the receiver or {rustee empigwered to execute this repori as requirad by Chapter 608, Fiorida Statutes.

SIGNATURE: %/Luu m&q e ?— / Om ;0 7]

BIGNATURE AND ntsu DR PRINTED NAME OF h I‘EI}ER £ OR AP REP

Pl




