2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L99000001377

1. Entity Name
GOETZ HOMES, LLC

Pringipal Flage of Buginess

~5400 E>MICHIGAN STREET— ™ ™
ORLANDO, FL. 32812

Ma;hng Address

5400 E. MICHIGAN STREET
ORLANDO, FL 32812

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11, 2004 8:00 am
Secretary of State

02-11-2004 90209 035 ****50.00

A

K A

GOETZ, GEOFF
5400 E. MICHIGAN STREET
ORLANDO, FL 32812

01062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
26-5332115 Not Applicable
Zip Country Zr Couniry 5. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

the ohligatign@ of 1 ster??ﬁm, C
wSiGrMTua:cé‘r Al X\ Qeoer 60\/’\% .

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

o oy

griatur YRR or pririad Yame of registired agent and fitls i applicable.

(NQTE: Registered Agent signature requared vmen reinstating)

| e moupess.

Filing Fee is $50.00 Mzks check payabie to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES
TILE MGR TILE {J change  [J Addition
NAME + ~| GOETZ, GEOFF HAME
STREET ADDRESS | 5400 E. MICHIGAN STREET STREET ADDRESS
om-st-20. | ORLANDO, FL 32812 CITY-ST-2P
TITLE ’ TITLE [ Change  [F Additien
NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
MLE TMLE [Jchange  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-57-2P
TILE TLE [T Change [ Addition
NAME HAME

_ STREET ADDRESS, |

T e At e BE el e DT ST S . -

Cy-5T-2P CITY-ST-7P

TILE TLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAIY-5T-2P CiTY-ST-2P

TLE TIMLE [ Change L] Addition
NAME NAME

STREET ADIRESS STREET ADDRESS

CiTyY-8T-2° CITY-ST-ZiP

indicated on this report i

limited fiabitity companyorithe receiver orfrust

11, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the inforration
) ue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am & managlng member or managef of the
ered lo execute this report as required by Chapter 608, Florida Stamutes.

C\eeéé GOM%

SIGNATURE:

TURE AND TYPED fR PRINTED NAME OF S18NING

OR AUTHORIZED REPRESENTATIVE

\\U/\O\& W) A63-0733

Daytime Phone #




