2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M03000000998

1. Entity Name

WHEATLEY CUSTOM BUILDERS 32, LLC

Principal Place of Business

19 MAUREEN DRIVE
MT. SINAI NY 11766

Mailing Address

19 MAUREEN DRIVE
MT. SINAI NY 11766

Il

FILED

Aug 19,2004 8:00 am
Secretary of State

08-19-2004 90001 017 ****55.00

Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E083 {11/03) '
City & State City & State 4, FE! Number Applied For
) 55-0818474 / Not Applicable
Z Count Zi Count . . B/ it
P ountry e kit 5. Centificate of Status Desired gi'ggq 3?:;"’"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name . - . o

NATIONSCORP REGISTERED AGENTS, iNc}}?" i

526 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32302

Zip Code

_ City FL

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 Ftorida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pontad name of registered agen and bite ¥ apphcable. (NCTE: Registered Agent signalure réquirgd whan rinsiating) DATE

8 " WMANAGING MEMBERS/ MANAGERS 0. ADDITIONS / CHANGES

TITLE MGR , 7 Delete THLE [ Change  [] Addition
NAME KEY MARCO, LLC NAME

STREET ADGRESS |19 MAUREEN DRIVE STREET ADDRESS

UTY-ST-2P | MT. SINAI NY 11766 CITY-ST-7IP

TILE . O Delete TME [ change [ Addition
NAME : i B

STREET ADORESS STREET ADDRESS

CiTY-ST-2P CIy-ST-2P

mE : 3 Delete TITLE [J Change  [J Addition
NAME et e ————— - A o e o e R NAME— - [ et Cm——— e - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-21P

TMLE ' [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Detete TITLE [ Ghange  [J Addition
NAME NAME

STREET ADGRESS ; STREET ADDRESS

CITY-ST-21P . CATY-ST-ZPP

THLE ; 3 delete TILE [JGhange [ Addition
NAME i : - NAME : -

STREET ADDRESS STREET ADDAESS

Y- ST-2P CATY-ST-ZP N .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Forida 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 a managing member or manager of the

limited liability company or the er of trustee empowered to exe

te this report as required by Chapter 608, Floridajutf.
. ~ —
SIGNATURE: _ zlisfaf STesdss-IFf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IlA’lGJNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Date

Dayume Phone #




