FILED

May 14, 2007 8:00 am

' 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # 106000057533

1. Eniity
CONDEV HOMES OF OSCEOLA, LLC

04-19-2007 90028 035 ****50.00

Principal Placo of Businoss Mailing Address — 3 0 0 0 ? 7 9 ?

2479 ALOMA AVENUE 2479 ALOMA AVENUE
WINTER PARK, FL 32792 WINTER PARK, FL 32792
e N AT EAC A O G
 UDO . Mocee. Bid .| PO Box 1148
Sy, Apt. ;5‘] Suite. Apt. #. ek, 04042007  Chg-LLC CRZE083 {12/06)
Ct & Stata City & Stala . FE! Number Applied For .
VJ(}W QZfL FL- \A\f\ ¢ K ¥, | 20 L{ngr{()[ Not Applicabls
39.7 32‘10\ o Couniry 5. Conificeto of Status Desirad [ gz-ggrm":b“'
§. Name and Address of Current Registersd Agent 7. Nams and Address of New Registered Agent
Nama

MCMULLEN, JACK K

301 E. PINE STREET, SUITE 1400 Swee Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL | Zip Code

8. The above named entily submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamillar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printad neme of regRtINed SO RN Bl ¥ EOpECEDie NOTE: ABRIMmSsd AQBNT MQNatuie /G uifer] when renstalng) DATE
Filing Fee [s $50.00 Mako chack payable to
D May 4, 2007 Florida Dopartmont of Stats
0. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES '
e O veiete me O change £ Addiion
NAME RAME rz w 17}
STREET ADORESS STREET MOOFESS | 400D W/ ﬂffo!‘SL 5lvd’ Ste 1O/
cmY-sT.7P ovsie  |\Winder fark FLL 327919
e 2 e Tme /7?9f O Crarge ) Adaion
N Nag &r:t‘fapl‘kr J frardrer
STREET ADORESS STREET ADDRESS W, Morse vd S fe /O
emy-st-ap cry. 17 M nier Pa/t_ L 3_3_7_93 ]
TnE O pewens TIE [ Change \ddition
NAME NAME
|- smeer anoress STREET MODRESS
CAv-ST-2¢ G- st-np
e O pelete TME ! DOtrange [ Atdtion
NALE NAKE
STREE ADORESS STREET ADDRESS
Y- 51-70 CITY-S1- 2P
ATLE 3 Detetz TMEe [ Change [ Adaition
RAME 'y
STREET ADDRESS STREET ADORESS
CITY-ST. TP CIrY-S1-20
TLE O elate Tme O change [ Addition
NAVE NAME
STREEY ADDAESS STREET ADDRESS
cY-S1-2¢ cy-51-20

11. 1| hergby cenify that the information supplied with this tiling does nol quality lor the axamphons contained in Chapter 113, Florida Statutes. | further cerlity thal the information
inglicaled on this report is frue and accurate and that my signature shall have [he. legal piiect as i made under oath; tal | am a managing member or manager of the

Emited Kabllity company or the 1ecaivar or trustes ampowarad 1o execute (his ifod by Chapter 608, Florida taz

SIGNATURE: _dndres oot e

SIGNATURE AXD TYPED OR PRINTED MAME OF BIONING MANAGING MEMEER, WANAGEA, uw‘rwnnsvuuhurm




