FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000099022
1. Entity Name 04-13-2007 90040 011 50.00
PRIORITY ONE HOMES, LLC
Principal Place of Business Malling Address
5101 FILLMORE PLACE 5101 FILLMORE PLACE
SANFORD, FL 32773 SANFORD, FL 32773
Suite, Apt. #, ete. Suite, Apt. #, elc.
uite, Apt. . ete uie. Apl. . ete 01232007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl| Number Applied For
?—Og (0453 1—8' Not Applicable
Zip Country Zip Country i : $5.00 Additionas
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORDEN, RICK D
5101 FILLMORE PLACE Street Address (P.O. Box Number is Not Accepiable)
SANFORD, FL 32773
[y City FL | Zip Code
8. The, ! he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the o
SIGNATURE — —
o iy s s e s e 1 844 Nl i BPDlicable. e g v -+ o L EHINAIUPE taguired when reinstating) f . e
- Filing Fee |5 $50.00 ’ Make check payabla to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
mE MGRM O velets TITLE O Change [ Addition
NAME NORDEN, RICK D NAME
STREEY ADDRESS | 5101 FILLMORE PLACE STREET ADDRESS
CITY-SI-2P SANFORD, FL 32773 CITY-ST- 3P
TIE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-21p CITy-S7-2IP
TILE [ Delete TITLE [ Change  [J Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-$1-71P CITY-ST-2IP
TITLE £ Detete TME O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-8T-21P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2Ip CITY-ST-2P
TME O Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S§1-2IP CITY-ST-21P

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same (egal effect as if made under oath; that | am a managing member or manager of the
eceiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o Nudon {ilaoungn  |-230F 32517005

Daytina Phone #

limited liability company or

MY )

PED ORPﬂINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, dR AUTHRORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND




