FILED

2008 LIMITED LIABILITY COMPANY Apr 29, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 1 070001219468 04-29-2008 90024 045 ***138.75
1. Entity Name
DNL HOMES, LLC
Principal Place of Business Mailing Address B “ “ 5 1 J ‘ (
1240 N. LAKE SYBELIA DRIVE 1240 N. LAKE SYBELIA DRIVE
MATLAND, FL 32751  US MAITLAND, FL 32751 US
2. Principal Place of Business - No P.C. Box ¥ 3 Mailing Address Hll”l” |H ||m ‘II“ ||‘“ ||l“ I|‘|I Hl‘l H“’ Hl’l “Hl ‘l‘l‘ ‘H") m l"‘
ite, Apl. #, elc. Suite, Apt. #, e1c.
Suite, Apt. #, el uie. AR 04252008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26- ISRF34/ Not Applicadle
i I Zi i
aip Country v Country 5. Centficate of Stalus Desired ~ [J 99+00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
JOSEPH E. SEAGLE P.A.
924 WEST COLONIAL DRIVE Streel Address (P.O. Box Number is Not Acceplable)
ORLANDOQ, FL 32804
City FL | Zip Code
8. The abuve narned entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of priried main ol feqisteed agent aow bike it apphcanie (HOTE Regitered Agent $1gralure requaed when renslatng) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 »' Florida Department of State
9. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS | CHANGES
HHLE MGR T Delete et [ change [ Addition
NAME MACAW, DOUG : NAME
SIREETADDRESS | 1240 N. LAKE SYBELIA DRIVE STHEET ADDRESS
CITY-51-21F MAITLAND, FL 32751 City ST-2IF
me MGR - O cetele g [ Change [ Addition
NAME MACAW, LINDA e NAME
§IREET ADDRESS | 1240 N. LAKE SYBELIA DRIVE o STHEET ADDRESS
CiTY-S1-2IF MAITLAND, FL 32751 oo thy-s1-2Ip
MLE !'._1 [] Delele i [ change  [] Addition
NAME S NAME
SIREL | ALUAESS U v STREET ADDRESS
HY S1-21P - ' t;’:ﬁ' CiY-ST-ZIP
THLE 7 Delele lILE [ Change [ Addition
NAME ' HAME
SIREET ADDRESS s STREET ADDRESS
CiLe-57-2I7 CHY-ST-ZIP
e ' ! 1 delete TILE [ change [ Additien
HAME ,1 NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
1LE 1 Deiete 1HLE [ Change (] Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
Cily St 4p CHY-ST-21P
11. I hereby cerlily that the mformancn supphad w ig fiing does not gualily lor the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on ths report is trug_aneatourate and thai /iy na pfCail have the same legal elfect as if mada under oath; that | am a managing member or manager of the
limited liahility company ¢ S fxecule IhisTeRgrt as required by Chapter 808, Florida Slatu[es
=
SIGNATUR == b//ZS/OX’
SIGNATUREM@EMEWGME& OR AUTHORIZED REPRESENTATIVE / Date Dayting Phore #




