2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # M.03000000998 Feb 04, 2005 08:00 AM
1. Sty Name L Secretary of State
WHEATLEY CUSTOM BUILDERS 3-2, LLC
Principa! Place of Business Mailing Address
19 MAUREEN DRIVE 19 MAUREEN DRIVE
MT. SINAI NY 11766 MT. SINAI NY 11766
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04)
Ciy & State = — [ City & State T 4. FE| Namber T TApolied For_
i o ) 55-0818474 Not Apglicat '~
p Counitry i Country ‘ 6. Cettifcate of Stans Desired. (] 9900 Additionat
_ B ) ) ) Fae Required
6. Name and Address of Current Registered Agent _ _ 7. Name and Address of New Registered Agent -
MNama
NATIONSCORP REGISTERED AGENTS, INC. - : =
526 EAST PARK AVENUE Street Address (P.C. Box Number is Not Acceptable) _ -~
TALLAHASSEE FL 32302 —
City FL , Zip Code
8. The above named entity " thisi_t.atemem for}pe p}.wpose of changing-its registered office or reglégeréd agent, or both, in the State of Florigla. [ a miliar with, ah;d accept
the obligations of regigfere » o - o
[N T o f ? ‘ O-)
SIGNATURE . s e o . e . .
Signalute, lvoed ar printed namm_:f ragistal d squljm:‘. ke abpl:cab_\u NOTE Regstared Aganf sgnature requirgd whan remstaning} | DATE -
v FILE NOW1! FEE IS $50.00 _
Make Check Payable to Florida Depariment of State
Due By May 1, 2005 )
N _ . N e e B e Leadsuty ey AU s p an - .. = eees - .
[:3 ~ MANAGING MEMBERS ) MANAGERS 10. L . ~ ADDITIONS/CHANGES L
ung MGR [ pelste TiLE [ change ~ T Addition
NAME KEY MARCQ, LLC HAME
STREET ADDRESS | 19 MAUREEN DRIVE SIREET ADDRESS
CirY-sT- 2P IMT. SINAI NY 11766 CiTY-51-2IF N o
e [T Delets TILE Q-I i:f, 3 ] Change [T Addition
NAME nAVE & H’ 8 ‘ééé:\g- o
GTREET ADDRESS SIREE 1 ADRESS e/ T adz 50.07
Ty S1- 2P - ) - § oivesroe o . ) ] )
TLE [ pesete nie [ change [ Addition
NAME. NAME
SEREET ANORE S - Coo R SWEVRGERESS) T T T Tt T o - -7
CITY- ST- 7P o ; Y-8 79 o ]
Witk 3 velete Wik [ Change L] Adelilion
NAME NANE
SIREET ADDRESS SVFEET ADRIRESS
CIry - S1- 2P oY St 2P -
e ] Qelete Gt O ctage T3 Addition
NAME MAME
SIRERT ADDRESS SIREET ADDRESS
Cry-sf- e _ F oirstae ] o
e [ palate IE [ Change [ Addition
NAME EAME
STREET ADDRESS STREE T ADDRESS
GNY-Si-IF j ) (aiy-Si- 2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07{3)(D), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signalure shall have the same lsgal effect as if madie under oath, that | am a managing member or manager of the
limitad Lability company or the recei usteg empowered o e te this report as requived by Chapter 608, Floriga Statules.

SIGNATURE: ([20]ox  637-928-94508

SIGNATURE AND TYPER R PRINTED MAME OF SIfHmiG WNACING 1EIASER, MENAGER, OR AUTRUAZED REFRESENTATIVE ¢ T Tas Davtima Prong ¢

-




