FILED

2007 LIMITED LIABILITY COMPANY Sgp 11,2007 8:00 am
ANNUAL REPORT ecretary of State

1. Entity Name
CAROLINA BEACH HOMES 1, LLC
Principat Place of Business Mailing Address
5606 SILVER OAK DRIVE 5606 SILVER OAK DRIVE
FORT PIERCE, FL 34982  US FORT PIERCE, FL 34982  US 60055869
R IR CENRUTAR AT AR S
Suite, Apt, #, etc. Suite, Apt. #, slc. 07232007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FE] Number -~ Applied For
A" LTLEORT arepicams
i U t ! it
Zw Couniry ap Country 5. Certificate of Status Desired [ ?asa'ggqmm“a'
§. Name and Address of Current Registarad Agont 7. Name and Address of New Regi Agent
Name
RODRIGUEZ, HECTOR L
5606 SILVER QAK DRIVE Street Address (P.Q. Box Number is Not Acceptabie)
FORT PIERCE, FL 34582
City FL I Zip Code

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

SIGNATURE
Signature, lyped of printed name of registered agers and Ste it apphcatie. (NOTE: Regstered Agent signaturs required when renstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by Soptember 14, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TITLE MGMR 1 palete THLE [ Change ] Addition
NAME CAROLINA BEACH HOMES, LLC HAME
STREET ADDRESS | 5606 SILVER OAK DRIVE STREET ADDRESS
CITY-SI1-2P FORY PIERCE, FL 34982 CITY-ST-21P
TME [ oelete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-S1-2I9 CITY-§1-2P
TINE 3 Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TILE 7 Delete ML [(1change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-S1-2IP
TRE [ Delete T O crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST1-ZIP CITY-51-4p
TME O velete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP

1. | hereby certify that the information supplied with this filing does nat qualify for the exemptions containad in Chapter 119, Florida Statutes. 1 durther certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

G : @M o, 91007
SIGNATU R e iR e o e =




