2008 LIMITED LIABILITY COMPANY

DOCUMENT # L06000098322

1. Ercily Name

PHASE ONE LUTZ, LLC

-

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

Prncipa Pace of Busness

1654 SWEETSPIRE DRIVE
TRINITY FL 34655

Maiting Addrass

1654 SWEETSPIRE DRIVE
TRINITY FL 34655

2. Princ-pat Place of Business - Mo 2.0, Box #

3. Ma

ih~g Address

Sur

e, Apt. i, elc.

FILED
Apr 25,2008 08:00 AV
Secretary of State

MMM

ELLIS, C. ARTHUR JR
1654 SWEETSPIRE DRIVE
TRINITY FL 34655

Sule. Apt. #. 2L 18t MOORE CR2E083 (10/07)
City & Stote City & State 4. FEI Numger Apglied For '
20-5755537 No: Applicanie
i Country Zin Cournry I $5_00 Additional
5. Cerlificate of Status Desrad [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Numbsr is Not Accemabie)

City

FL Zip Code

ihe obugatiors of registered agenl.

SIGMNATLIRE

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Flonda. | am famiar with. ang accept

40 LA OO DT A0 AT OF 1 STCTAd RN B3 e §ODp Ty

IMOTE Regrtergt! A0art 5 01l 0 1000007 &0 1o

g1l DATE

[FILEINOW!!i FEE1S'$138.75
{After May 1, 2008, Fee Wili'Bé $538.75; '
Make Check Payable to: Florida Department of Staie

9. MANAGING MEMBERSfMANACERS 10. ADDITIONS / CHANGES

TLE MGR [ petcie THiE [} Change  [] Addaicn
HARE ELLIS, C. ARTHUR JR NAME |
STPEET ATIORFSS | 1654 SWEETSPIRE DRIVE STREET ADDRESS

City-s1- 2P TRINITY FL. 34655 CIMy-7-2if

TRE MGR [ peiste TITE O Changz  [] Additicn
bkt ELLIS, LESLIE E AL |
STREFTADNALSS | 1654 SWEETSPIRE DRIVE STREET ADRESS

CI-ST-2 |TRINITY FL 34655 LITY-ST-7 P 136 7S

i MGR O pelete ik [ Change [T Additon
&t ELLIS, DAVID M HAME

SIRLETADDALSS | {725 PINK GUAVA COURT STREET AUDRESS

GITY - S1-7IP TRINITY FL 34665 CITY-57-2

THE [ Datete TITiE [ Change [ Addition
NARE NAME N

CIREET ABDRESS SIREET ALDRESY

CITY-§T-71P CiY-8i-2p

TILE O nalete TITiE [JChange [ Addition
HAME NAME

STALET ADGESE STHEET ADDRESS

CITY-2T-2 CITY- 7. 2P

me [ oelee e [ Change [ Aedition
HAHE NAME

STREET 20DAESS STREET 4BDRESS

CITY-S1-2IF CITY-37-2iF

A

11. Fhereby certify that the information supphed wits thig filing doas not qualty for the exemplions contained in Section 119, Florda Sawides. | further cartily hat e information
indicared on [his repart is true and accurale and that my signalture shall have the same tegal effect as if made undier oatn: that | am a managing memkber or manager of ihe .
I:mited liabilizy company cr the receiver or rustee empowered 1o execute this report as required by Chapter 808, Flarida Slatures. |

LS 7

We3fos M3 RY-Fo

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAIIEK)KIIRG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Late Eaytrrs Prva o v



