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

ANNUAL REPORT : £ Ctat
DOCUMENT # L06000057058 €cretary o1 dtate
04-19-2007 90026 004 ****50.00

1. Entity Name
CONDEV HOMES OF INDIAN RIVER, LLC

Principal Place of Businass Mailing Address
2479 ALOMA AVENUE 2479 ALOMA AVENUE
WINTER PARK, FL 32792 WINTER PARK, FL 32792

UoD W. Mz v 0 Box 4B

ite, Apt. #, etc. Suite, Apt. #, etc.
e AP l;; | uie. Apl. #. €t 04042007  Chg-LLC CR2E083 (12/06)
ity & State City & Sta 4. FEI Number Applied For
* .
w;fa-}&f %J’L-IF‘L. \f‘l‘tu PQ.(L |PL 'Z_O-'-'Iq 3‘i‘-}5(a Not Applicable
BZ'p Couniey 4 Country 5. Certilicale of Status Desired (| $5.00 Additional
D..-_’ q O Fea Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registerad Agent
Name
MCMULLEN, JACK K
301 E. PINE STREET, SUITE 1400 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL l Zip Code
8. The 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 or printed name of regisiered ageni and lide it applicable. (NOTE: Registerad Agenl signaiure required when reinsialing) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIQONS/CHANGES
e : (2 Dekte e /ar: O chenge B Addition
HAME HAME AnArere M. Gardrner
STREET ADDRESS seeTa00Ress | 40 W/, Morse &1 W(, St 0/
CITY-ST-ZP or-s-22 | Wirder Fagrk ; Fl. 327589
TLE ] elete TITLE r O Chenge  E@Paddition
e e [lietopher 7. Gardrer
STREET ADDRESS STREET ADDRESS (70O /. Hlorse Blvel, St 10|
amy-sr-2p oS |Wiader fack FL 32789 )
TLE O Delete TMLE b [ change  &j-4ddiien
v NANE Condev Holdings, L L
STREET ADDRESS STREET ADDRESS | 4 4 o W, Mo wl, Stz 0/
CITY-ST-ZIP CITY-ST-2IP Nl'ﬂ _h:r ﬁ!’ . L 33.79?
TITLE [ Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samg legal effect as it made under oath; that 1 am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowered to executa this re requirad hapter SOB.E&BS,
~
SIGNATURE: _Ardeerd Enrdree 7 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiima Phona #




