FILED
Apr 26, 2007 8:00 am

[y

2007 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-26-2007 90027 014 ****55.00
DOCUMENT #L06000058610 - ..
1. Entity Name
FREY HOMES, LLC
vuugyy 3y
Principal Place of Business Mailing Address
385 DOUGLAS AVE., SUITE 3350 385 DOUGLAS AVE., SUITE 3350
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
e [T e AR O EERRERAO
Suite, Apt. #, elc. Suite, Apt. #, elc. 03162007 Chg-LLC CROENES (12!06)
City & Stata City & State 4. FEI Nymber Applied For
20-5012749 Mot Applicable
Zip Counlry Zip Country " . $5.00 aaditional
8. Cerlificate of Status Desired XX Fee Roqured
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
HILL, MiCHAEL B -
9910 COLLEGE POINTE COURT Strast Address (P.O. Box Number is Nat Acceplable)
FT. MYERS, FL 33919
City FL l Zip Coce
B. The ahove named entity subimiis this stalement for the pusposs of ehanging its registered office o registerad agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signanwra, lyped o prodiac name of regiatersd Boent and lie J sppiicabla. {NOTE: Registonsd AQent honahurh reqUed when rein sthhng) DATE
Filing Fee is $50.00 Make check payabls to
Due by May 1, 2007 Florida Department of State
9. MAMNAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
ME MGR I peee TMLE O thange  [) Additien
NANE FREY, BARRY E HAME
STREET ADIRESS | 385 DOUGLAS AVE., SUITE 3350 STAZFT ADURLSS
CITY-S7-2¢ ALTAMONTE SPRINGS, FL 32714 CTy-ST-2P
TILE [ pelate TINE [ Crange ] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2p CITY-ST-2P
e [ Delola TE Ol cargs (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cciry.Sr.ap
me 1 Dokt TE ‘ O crange [ Addtien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-0p Ciry-ST-2F
ME 7 Deste TITLE [ changa [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
ory-5T-29 CrY-sT-29
mE [ oekoie TIRE (O chage (] Asaltion
NAVE NAME
STREET ADOHESS . STREET ADDRESS
omy-51-ap cmy-sT-2w
11. | hersby certify that the information supplied with this liing does not gualify for the exemotions contained in Chapier 119, Florida Statutes. 1 further certify that tha information
indicaled on ﬂ'!ia rapod is rue and &ccurate and thal my sig re shail have the sama legal etfect a8 [f made under oath; that | am & managing member or manager of the
limited ligkility company or tha recaivar or trustee empowagati to oxecute this report as raquired by Chapter 608, Flonda Statutea.
SIGNATURE: ~ Barry E. Frey 1—/ /i 9./0'1
SIGHATURE AND TYPED OR rwu?nm)f MARAGING MEMAER, MANAGER, OR AUTHORZED REFRESENTATIVE Dawn' ' Diytie Phona #

%4



