FILED

2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #L06000110690 AT 01-18-2007 90079 033 ****55.00
1. Entity Name
GREAT HOMES & PROPERTIES, LLC
Principal Plage of Business Maiting Address
1204 FOREST CIRCLE 1204 FOREST CIRCLE
ALTAMONTE SPRINGS, FL 32714 1S ALTAMONTE SPRINGS, FL 32714 US
S I REAMCAS O RO RO
= 05. SOX
Suite, Apt. #, eiC. Suite, Apt. #, etc. 01052007 Cha-LLC CR2E083 (12/06
Loo TSvela. 9 (12/06)
City & State City & State 4. FEI Number Applied For
&/&WDO /C-A- 2D —-_/)‘7/ 7/8@ Not Applicable
o ‘; Country _325 ? @ o Country 5. Cerlificata of Status Dasired K ?esege?q l’::j:é"“’""'
%6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BOWERS, CHUCK A MA ~ 1?0 f < f—?’:"ﬁ? at-:)’l )7“' 7
1204 FOREST ClRCLE Strasl ress X INLY ar 1S5 INO| ccaptable
ALTAMONTE SPRINGS, FL 32714 AT RSO RER FRE S IRINE
City Zip Cod

- ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/ DR T ERRer T 7 MeRNM S 06. 07

bt ad *" 1 and title if applicabla. {NOTE: Rogistered Agenl signalure required when rJnslalmg) DATE

= ‘

Filing Fee is $50:00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS {MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME BOWERS, CHUCK A NAME
STREET ADDRESS | 1204 FOREST CIRCLE STREET ADDRESS
CI7Y-ST- 2P ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IF
TILE MGRM [ petete TLE ﬂ Change [ Addition
NAME ERQUITT, MARK Z NAME .
STREETADDAESS | 1204 FOREST CIRCLE swesrioveess | Lo 5 F CROO KED CREER DPRs\E
CITY-ST-21P ALTAMONTE SPRINGS, FL 32714 CITY-ST-71P CCOEE, I/ 3‘/7@_/
TITLE O pelete TITLE i O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CTY-ST-2P CITY-ST-2P
TILE {J Datele L O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP ) ) _CIY-5T-27 .
TIE O patete TmE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-71P CITY-ST-2IP
TM.E O petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

11. | hereby cartify that the information supplied with this filing does 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 mll have the same legal effect as if made under oath; that | am a managing member or rmanager of the
nyered 1o exeg

limited kability company or the receiver pr trustes sm ps, report as required by Chapter 608, Florida Statutes. q
’ L7, (olfte . T5 FS
.

SIGNATUR - //l,‘”// AR Z. EREke s 7T L NMGRM L Ok OF

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




