FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

SNHUAL REPORT ecretary of State

DOCUMENT # L99000001377 ry

1. Entity Name 04-28-2005 90030 038 ****50.00

GOETZ HOMES, LLC

Principal Place of Business Mailing Address

5400 E. MICHIGAN STREET 5400 E. MICHIGAN STREET i131vvvusry

ORLANDO, FL 32812 ORLANDO, FL 32812
01242005 No Chg-LLC CR2E083 (10/03)

Do NOT WR'TE IN TH IS SPACE 4. FE{ Number Applied For
26-5332115 Not Applicable

5. Certificate of Status Desired O ?g’ggq;fémna]

6. Name and Address of Current Reglstered Agent

?4%?3353&. STREET DO NOT WRITE
ORLANDO, FL 32812 IN THIS SPACE

8. The above named entlty 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
. lypad & prinited name of agont mnd tite if (NOTE: Registered Agent signarre required when reinstating) DATE
Fillng Foe Is $50.00
Due by May 1, 2005
8. MANAGING MEMBERS/MANAGERS
TLE MGR
NAME GOETZ, GEOFF

STREET ADDRESS | 5400 E. MICHIGAN STREET
CITY-S7-2P ORLANDO, FL 32812

TmLE

NAME

STREET ADDRESS
CiTY-ST-2IP

THE
HAME

o | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-ZP

TLE

NAME

STREET ADDRESS
CITY-55-2pF

TILE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not fy fof the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is.liue and accurgle and that my signatur Il hava the same legal effect as if made under oath;, that | am a managing member or manager of the
limited liability company/or \ne receiver gf trustee empower execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: /J\ ‘{\Z{M Uo-\9)- 0333

SIGNATURE 2NE TYPED on\’mmzn NAME OF SIGNING %B{m: MEMBER, OR AUTHORIZED REPRESENTATIVE Daytima Prone #
5




