FILED

2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT

1. Entity Name

DOCUMENT # L07000048714
MANDALAY GUSTOM HOMES, L.L.C.

Principal Place of Business

460 NW 38 TERRACE
DEERFIELD BEACH, FL 33442

Mailing Addrass

460 NW 38 TERRACE
DEERFIELD BEACH, FL 33442

ecretary of State

04-30-2008 90032 002 ***138.75

UUUVYV A4 v a

IRNMA

(REHERR W

~STAMM, ANTHONY
“4680 NW 38 TERRACE
:DEERFIELD BEACH, FL 33442

2. Principal Place of Business - No P.C. Bax # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

p P 02222008  Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
Mo~ 0D D7 ) Nol Applicable
Zip Country Zie Couniry 5. Ceriificate of S1atus Desired O $5.00 .ﬁdditional
_ Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name

Streel Address (P.O. Box Number is Nol Acceptable)

City

FL l Zip Code

the obligations ol registered agent.

8. The above named entity submits this siatement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. 1 am familiar with, and accepl

SIGNATURE
L Signamire, typed or printed name of registared 204m and Bie if appiicable. {NOTE: Agant si required whan DATE o
=
" FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS | CHANGES
TILE MGR [ petete TTLE [C] Change [ Addition
NAME STAMM, KATHRYN HAME
STREET ADDAESS | 460 NW 3B TERRACE STREET ADORESS
Ciy-5T1- 2 DEERFIELD BEACH, FL 33442 CITY-S1-289
SILE O petele TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P i ciTY-ST-2P
g {7 Detete TMILE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
ciy-§r-29 cHY-S1-2P
THLE (3 Detete TILE [J change [ Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-53-2IP CilY-§t-2p
ILE 1 Oeiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 GNY-$1-2P
1ie [ Detete TILE [ change [ Adsition
HAME NAME e o
STREET ADDRESS STREET ADDRESS S e
Ciy-si-1e CITY-ST-2ZP

11. 1 hereby gentify that the information supplied wilh this filing does not gualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and acc¢urate and that my signaiure shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited Kability company or the @ror trustee empowerad 1o exacute this report as required by Chapter 608, Florida Statules.
SIGNATURE: [LATHRY N  STAMKM, MANAGSR Y-19-00  qsd-490-4150
SIGNATURE ANDW PRINTED NAME OF SIGN!NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytirme Phong #

/




