2003 LIMITED LIABILITY COMPANY Jul 22,%10161:%%:00 am

UNIFORM BUSINESS REPORT (UBR) Secretarv of State
DOCUMENT # 1.99000005432 07-22-2003 92;2; 015 **#%50.00

1. Entity Name

MILLBROOK HOMES SOUTHWEST FLORIDA, LLC

Principal Place of Business Mailing Address Jul ‘,l ] q 0 b
16970 SAN GARLOS BLVD.. #106 16970 SAN CARLOS BLVD.. #106
FORT MYERS FL 33908 FORT MYERS FL 33908
Suits, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
Tty & State City & State 4 FEMNumber  91-1970427 Applied For
Not Applicable
Zip Country ‘ Zip Country 5. Cerlificate of Status Desired O ?g.ggq Lﬁg:;tional
6. Name and Addrass of Current Registered Agent.... e 7. Name and Address of New.Rogistered Agent—-—~
- R Name
SKAGGS MICHAEL
1224 K"‘"WAKE CIRCLE Street Address (P.O. Box Number is Not Acceptable}
SANIBEL FL 33957
: City FL Zip Code

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
,, the cbligations of registered agent.

SIGNATURE i s
~ ) Signature, typed of printed name of registerad agent and titie It applicable (NOTE: Registered Agent Me raquired whan reifsating) DATE
FILE NOW!!! FEE IS $50.00
~ - - Make Check Payabte to Florija Department ate| — T R
Due By May 1,
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
e MGRM O Delete TITLE D) change (] Addition
HAME MILZER, HARVEY NAME
streeT aopRess | 5690 DTL BLVD #140W STREET ADDRESS
CITY-ST-2IP ENGLEWOOD CO CITY-ST-2P _
e MGRM 7 Delete TLE [J change [ Addition
hAME OPATOWSK!, MICHAEL NAME
sTREET A0DRESs | 5690 DTL BLVD #140W STREET ADDRESS
CITY-ST-2IP ENGLEWOOD CO CIrY-ST-21P
{me_ | MGR - 1 Delete e [ Change (] Addition
Mve | SKAGGS, MICHAEL et 7Y e R -
STREET ADDRESS | 16970 SAN CARLOS BLVD #106 STREET AUDRESS
CITY-ST-2IP FORT MYERS FL CIy-ST-2Ip )
TILE [ Delete TITLE [l Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete THLE [l change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O petete TITLE [Jchange (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the

limited liability company or the recgivel dedrustae empowerad to axecute this report ag required by Chapter 608, Florida Statutes. ?
e Q, 11 = T
SIGNATURE: o hi&‘{f.\,\g}l“mm;id ol ?/2 7/35 22@’ 77?7
SIGNATURE AND TYPED OR PRINTED Wcmma MANAGING usuasnw AUTHORIZED REPRESENTATIVE bate Daytima Phone #

0036977

CR2E083 (10/02)



