-

FILED
2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

ANNUAL REPORT

r DOCUMENT # L06000083641 ecretary of State
1. Entity Name 04-18-2007 90033 Q22 ****50.00
FLORIDA ARCHITECTURE LTD. CO.

Principal Place of Business Maiiing Address
11280 SE B0 AVE 11280 SE 80 AVE '
NEWBERRY, FL 32669 NEWBERRY, L 32669 -
ll i
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address |h |
Suite, Apt. #, etc. Suite, Apt. #, efc. 01152007 Chg-LLC CRZE0ES (12/06)
City & State City & State 4. FE! Number Applied For
205 7Me&4% b Not Applicable
Zp Country ap Country 5. Centificate of Status Desied [ !gg&mﬁm‘
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
' Name
LORIE, JANET
11290 SE 80 AVE. Street Address {(P.O. Box Number ig Not Acceptabla)
NEWBERRY, FL 32669
City FL l Zip Coda

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florica, | am familiar with, and accept
the obligations of registerec agent.

SKINATURE

Sxpuhure, typed Or prntad name of egutered agent and tie f applicabie. (NOTE: Regestersd Agent mgnatusa requrred when réndhttng)

Filing Pee is $30.00
Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIE MGRM [ petete e [ Crange  [] Adcition
NAME LORIE, J.P. NAME
STREET ADORESS | 11290 SE 80 AVE STREET ADDAESS
Gy S1. 2P NEWBERRY, FL 32669 CiTy-51-2P
TE T Detete e Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-st-of CTY-ST-2P
TIE [ petete e [ Crange [ Adition
RANE NAME
| STREET ADDRESS STREET ADORESS
CTY-S1-2P CITY-ST-2P
TILE O velete TLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CchY-S5-1P CITY-ST-7P
TME 1 petete TILE [0 Crange ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CY-ST-2P orY-S1-2P
E O Deieze TILE [l Change [ Adcition
NAME HAME
STREET AQDRESS STREET ADDAESS
cAy-S1-2P CTY-ST-2P

14. | hereby ceilify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cextify that the information
indicated on this report is true and accurate and thet my signature shell have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver o trustee empowesed 10 execute this report as required by Chapter 608, Floriga Statutes.

N i i 07 3520724977
SIGNATURE; A— — VA e

/




