' , FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000057055 04-19-2007 90026 005 ****50.00

1. Entity Name

CONDEV HOMES OF FLAGLER, LLC

Principal Place of Business Mailing Address ' jquuv> -
2479 ALOMA AVENUE 2479 ALOMA AVENUE R
WINTER PARK, FL 32792 WINTER PARK, FL 32792

T T [ (R R O NCARAOEAD R

UOD W, Macse. &\

Suite, Apt. #, etc. Suite, Apt. #, etc.
. 04042007 Chg-LLC CRZE083 (12/08

Sts D) ¢ (e

City & State Qity State 4. FEI Number Applied For
Wicneyr O e FL winter Pac o Fu 20-49894 2] Not Appicabie
321}‘)_7 %/q Country %pz_l’! q O Country 5. Certificate of Status Desired O ?ese'ggqﬁg:‘;m"a'

6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCMULLEN, JACKK .
301 E. PINE STREET, SUITE 1400 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL Zip Code

8. Tha above named entity submits 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
the obligations of registered agent,

SIGNATURE
Signature, typed o printed name of registared agent and Iitle If applicable {NOTE: Requsiered Agent signature required when rainsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TRLE £ Delete TLE Mar . D change B2 Additian
NAME NAME Aﬂgf tw M- Gardne
STREET ADDRESS sieer woress | 400 WL Morse. Bivd, S 10/
CITY-ST-2P avstze | Winder B L" EL 30799
TITLE 7 Delete TITLE M 3 r [ change  [l.addition
NAME NAWE Chr.‘s4op},a T Gardrur
STREET ADDAESS smeeranoRess | 00 W, morse (Bl S0/
CITY-51-2IP CITY-ST-2IP h/.r‘ﬁﬁ;fq gllﬂt = 337?ﬁ
TITLE {1 Delete TITLE MoK~ [J Change Ij’Addiﬁnn
HavE NAME Condev Holdinas LLC
STREET ADDRESS STREET ADDRESS 0 w. morfe Bvd / S&a/o7
GY-ST-2P CITY-57-2P ey ﬂart £l =25789
TITLE O elete TLE / [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S§1-7P CiTY-ST-2IP
TITLE [ pelete TITLE {Od change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CTY-5T-2P

11. I'hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the seme legal effect gs it made under cath; that | am a managing member or manager of the
S.

limited Kability company or the recaiver or tiustea empowetad 1o exacute this repo requirad hapter 608, Florida Stab

SIGNATURE: Anm (anrAne /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINGAMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




