FILED
11,2007 8:00 am

2007 LIMITED LIABILITY COMPANY Sesgcretary of State

ANNUAL REPORT

DOCUMENT # LO6000044980 (09-11-2007 90035 016 ****50.00

1. Entity Name

CAROLINA BEACH HOMES I}, LLC

Principal Place of Businass Mailing Address

5606 SILVER GAX DRIVE 5606 SILVER OAK DRIVE 60055870

FORT PIERCE, FL 34982 US FORT PIERCE, FL 34982 US

B 10
Suite, Apt. #, etc. Suite, Apl. #, elc. 07232007 Chg-LLC CROE083 {12/06)
City & State City & State 4. Number ; Applied For

2 0 - [/‘ 7 ﬁ %0,-\) 0 5 Not Applicable
Zin Country Zp Country 5. Certificate of Status Desired O ?ese'ggqﬁdr:;‘bnal
6. Name and Address of Current Raglstered Agent 7. Name and Addross of Now Registered Agent

Name
RODRIGUEZ, HECTOR L
5606 SILVER OAK DRIVE Streat Address (P.O. Box Numbar is Not Acceptabla)
FORT PIERCE, FL _,34982

City FL l Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agant and litia if appécabis. (NQTE: Registered Agant signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Delee HILE O Change [ Acdition
NAME CAROLINA BEACH HOMES, LLC RAME
STREET ADDRESS | 5606 SILVER OAK DRIVE STHEET ADORESS
CITY-ST-2IP FORT PIERCE, FL 34982 CITY-SI-21P
TME 7 Delete TMLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-57-21P
e O Detete TILE [ Change [ Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP STY-SI-2IP
TME 3 Desete e O Change [ Aadition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-§1-29 CITY-S1-29
T 7 vefete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-51-7IP
JMLE 3 Detete h(\(1 [C] Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-S1-2F CITY-S1-2P

11. I hereby certily that the information supplied with this filing does not quafify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oaih; that | am a managing member or manager of the
limited fiability company or tha (aceiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: V-/0-07

TURE AND TYPED OR PRINED NAME OF mmm@mma @m‘nme& OR AUTHORIZED REPRESENTATIVE Date Daylime Phone &
=




