2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 26,2007 8:00 am

r f
DOCUMENT # L06000112062 ecretary of State
1. Entity Name 04-26-2007 90033 046 ****50,00
FLORIDA HOMES & PROPERTIES, LLC
Principal Place of Business . ‘Mailing Address
100 DEBARY PLANTATION BLVD. ~ 100 DEBARY PLANTATION BLVD.
DEBARY, FL 32713 DEBARY, FL 32713
B RO T
Suite.ﬁApL #, etc;-v . Suite, Apt. #, etc. 02072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
AD' mbol ,Jo Not Applicable
Zip . | Country ap Country 5. Ceriificate ol Status Desired O ?ei'geoq mﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAGOOD, RAY E
100 DEBARY PLANTATION BLVD. Sireet Address (P.0. Box Number is Not Acceptabile}
DEBARY, FL 32713
City FL | Zip Code

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

SIGNATURE
wie, typad or prnied name of registered agent and ibe it apphcable. {NOTE. Regrstaten Agonl signaiura required when sevnsiating) DATE

Filing Foe is $50.00 Make check payable to

‘Due by May 1, 2007 - " Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMILE MGRM [ Delete THLE [ Change [ Addition
NAME HAGOOD, RAY NAME
STREET AGDRESS | 100 DEBARY PLANTATION BLVD, STREET ADDRESS
CITY-ST-2IP DEBARY, FL 32713 CiTY-ST-7IP
TALE O elete TISLE [OChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE {1 Delete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Deiste TILE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TMLE [ pelete TLE [OdcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2iP
TMLE 3 pelete TILE [ Change [ Aagition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T1-2IP CITY-S1-71P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acgurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limiled liability company or the recei ustee empowered 10 execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ____7 Ry - Hincaod Manacins Mgmeere H-2301  I6-4u5- 109

SIGNATURE AND TYPED OR PRINTED NAME eF 5§NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #
g



