FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000109291 01-22-2008 90120 018 ***138.75

1. Entity Name
MCKENZIE HOMES, LLC

Principal Place of Businass [vlailing Address B 0 00 2 8 “ “

3

e e w1 || NN A

1531 Dt AL | /53

Suite, Apt. &, eic- Sule, At #. elc. 01082008  Chg-LLC CR2E083 (12/06)

ity & State . ily & State 4. FEI Number Applied For
/;ﬁ,é/é/ S54- FL /&J/éé/ S, 20-5956112 Not Applicabie
j}/&_/? Countey ' County 5. Certificate of Status Desired O $5.00 Adattionat

By0/9

Fae Required

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

DUDAS, GECRGE F /
~S A RNAT EEAVENDEEAST— / 3// 09727( é‘ 2.- Street Adaress (P.O. Box Number is Not Accepiable)
: RAR 1S4 FC
. $442/9
City FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agant and title if appicable {NOTE: Registered Ageni signature required when reinstating) DATE

FILE NOWIl! FEE IS $138.75 Make check.payable to
Aftor May 1, 2008 Fee will be $538.75 Florida. Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
THLE MGRM 3 Delete TITLE &thange [ Adoition
NAME DUDAS, GEORGE F NAME ,
STREET ADDRESS | 6344 MANATEE-AVENUE-EAST sweeioness | f5 37/ P Cot LS.
ory-sr-z | BRADENTONS—34208— Ov-Slib | P S L y=ya 31/0’1/2
TITLE 3 Delete TITLE 4 [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 21
TITLE 3 Deiete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADTRESS
CY-§1-21 CiTY-ST-21P
I 7 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CHY-ST-21P
TITLE 1. O Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2 CITY-ST-2iP

11. | hereby certily that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acGurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &Uﬂ a ZL/?” 4 GepRET £, DUDAS _ /I 0F 2177 Cens

SIGNATURE ANDfYPEM)E PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥




