o FILED

Apr 30,2004 8:00 am
2004 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L93000000158 04-30-2004 90078 009 ***%50.00

1. Entity Name
FONTENAY CUSTOM HOMES, L.C.

. z
Principal Place of Business Mailing Address 24 0{) 1 1 4 2

535 NORTH PARK AVENUE PO BOX 1508

WINTER PARK, FL 32789 WINTER PARK, FL 32750
f I
2. Principat Place of Business 3. Mailing Address “ {
Suite, Apt. #, etc. Suite, Apt. #, etc. . 03312004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3230501 Not Appiicable
Zip - Country Zip Country 5. Certificate of Status Desires [ ?ig?q pdlional
6. Nama and Address of Current Reglstered Agant 7. Name and Addreas of New Reglstered Agent
Name
WILLIAMS, WARREN E -
28 WEST CENTRAL BLVD. Street Address (P.O. Box Numnber is Not Accepsable) 1
ORLANDO, FL 32801 | 28 W, Central Blvd., Suite 40
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing'its registered office of registered agent, or both, in the State of Florida. 1 am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Typad of printad name of registersd agent and ttle if gpplicable, (NOTE: Regiatansd Agent sigrnatura requrrad when rerstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS/MANAGERS ADDITIONS/CHANGES

TMLE MGRM 3 Detete TLE (& Change [ Addition
NAME GARBE, UDO NAME

STREET ADDAESS | 535 NORTH PARK AVENUE smeeToofess | PO, Box 1508

oTY-ST-2¢ | WINTER PARK, FL. 327893241 ov-s-2 | winter Park. FL 327901508

TLE MGRM O pelete £ Change [ Aadition
NAME GARBE, ANGELIKE Garbe, Mgelika

STREET ADDRESS | 535 NORTH PARK AVENUE ) _smeetaoness [PLO. x 1508 ’

omn-sT-2¢ ] WINTER PARK, FL 327893241 CITY-5T-ZP Winter Park, FL 32790-1508

Ve O vetete Time [ Change LT Addiion
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-§T-2° 7 CITY-ST-7P

TLE 7 pelete TINE [OJchange [ Aduition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P -

THE £ oelete ME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CTy-ST-2P

TITLE 7 Detete THLE » O change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CIy-ST-21P CITY-ST-7P

11. | hereby certify that the informatian supfiled with this fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. ! further certify that the information
indicated on this report is true and acurgte and that fny signature shall hive the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recelyer or'trustee empowered Jo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A X (ADO Gm:bc 'JTJB—OL(

SIGRATURE AND TYPED OR PRINTED NAME OF Nfuuu MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ca

Dayime Phone ¥

~J




