FILED
2007 LIMITED LIABILITY COMPANY Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000097910 01-19-2007 90064 Q07 ****50.00
1. Entity Name
HOMES BY FINERGY, LLC
Principal Place of Businass Mailing Address vwuuUIUI Uy
205 N. ORANGE AVENUE, SUITE 2N 205 N. ORANGE AVENUE, SUITE 2N i S
SARASOTA, FL 34236 SARASOTA, FL 34236
T S AR A0 A0 AR i
Suite. Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FE| Number Appiied For
20 . 56’7-16 |12 Not Applicable
ap Country ap Country 5. Cerlificate of Status Desired a Egggq 3‘::;”“"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
WAGNER, E. JOHN I
200 S. ORANGE AVENUE Street Address {P.0. Box Number is Not Acceptabla)
SARASOTA, FL 34236
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registsred office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rogistered agent.

SIGNATURE
Signadurs, typsd o prirded name of regs d agert and e o . (NOTE: Regisluced Apart signidurs recqurid whan rerdiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 Delete TILE [O) Change ] Addition
NAME GAGLIARDI, INNOCENZO NAME
STREET ADDRESS | 205 N. ORANGE AVENUE, SUITE 2N STREET ADORESS
CITY-8T-21P SARASOTA, FL 34236 CITY-5T-2IP
e [ pelete TIMLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TIME 3 petete TITLE D Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cITY-ST-ZIP CIFY-§T-21P
TITLE [ Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-51-21F
TIME J Delete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 2P CITY-5T-21P
TME O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIrY-5T-21P

11. | hereby certity that the information supplied with this filing doas not qualify for the axemptions 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 same legal etect as it made under cath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ollodlo?  Qul-A11- oy

.Daytme Phona # N




