| FILED
2007 LIMITED LIABILITY COMPANY Jul 16, 2007 8:00 am

ANNUAL REPORY Secretary of State

DOCUMENT #L06000111941
Y. Entty Narme 07-16-2007 90042 033 ****55.00
BILTRITE HOMES, L.L.C.
Principal Place of Business Mailing Address
4218 HIGHWOCD DR, 4218 HIGHWOOD DR.
IACKSONVILLE, FL. 32216 IACKSONVILLE, FL 32216 60052 660
i
TR TR R S A IR AR Em
Suite, Apt. #, atc. Suite, Apt, #, atc. 07082007 Chg-LLC CcR2 (12/06)
City & State City & State 4. FEl Number Applied For
T2 -0} K T70/5 Feot Applicabie
Zp Courtry ap Country 5. Cenificaie of Status Desired H E:gguﬁdr:dm"ﬁ
8. Name and Address of Current Registered Agent 1. Name amd Address of New Registered Agent

Name
JONES, MICHAEL D
4218 HIGHWOOD DR. Street Addrass (P.0. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32216

City FL ] Zip Code

8 The abova named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, pad o prread name of regestnad apont and vie £ appecanis. (NOTE: Rogrtored Agert S G rocrannd whaln renstatng) DATE
Fi!in%Foo is $50.00 Make check payabie to
Due by September 14, 2007 Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TLE MGR O Delete TME MGk W change [ Addition
NAME JONES, MICHAEL D NAME TONES, PIECHA EL D
STREET ADORESS | 8838 BARNEY ROAD STMETADORESS | £/ 7 1 & +Hz g H loo b DAL,
omv-sae | JACKSONVILLE, FL 32218 or-stm A\ TAcSa ANV LLE, FL, 32D [
TinE 7 Dekete TTLE ! ClChange £ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-213p
TIME 1 pelete TME [Dchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZW CITY-ST-2IP
THlLE ] Detete TME I cnange [ Acdetion
NAME HAME
STREET ADDRESS STREES ADDRESS
Ciry-Si-21P CITY.ST-ZIP
TRE 7 Dekete TMLE [T Change [ Addition
NAME HAME
STREFT ADORESS STREET ADDAESS
CITY-ST-TP Y -ST-2IP
e 3 petste THLE [Jchange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P ' CITY-57- 2P

11. 1 hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal aftect as it made under ath; that 1 am a managing member or manager of the

fimited liability company or the receiver or frustee empowerad to axecute this report as required by Chaptar Forida Stajutes.
SIGNATURE: [VZCHIEL D ~TONES - WJA iz T-/l-07 /9@2@?- 3oy

OR PRIMTED MAME OF £R. oﬂxénfmzzn EMAM \v/ Deta



