2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # m06000080131
1. Entity Namo
CAREFREE RESORT HOMES, LLC 200TAUG -8 AMi0: 3]
Princlpai Placo of Businoss ) Mailing Addross T SECRE TARY g S TATE;
ALLAHASSEE, FLORID A
% NATIONAL HOME COMMUNITIES, LLC % NATIONAL HOME COMMUNITIES, LLC
6991 EAST CAMELBACK ROAD, SUITE B-310 6991 EAST CAMELBACK ROAD, SUITE B-310| . .
SCOTTSDALE AZ 85251 SCOTTSDALE AZ 5251 ’MMWMMWWM'WWW
2. Principal Place of Businass - No P.Q. Box # 3. Mailing Address .
Suile, Apt. #_ ote. Surte, Apt. #, olc. 1st MOORE CR2E083 (10/06)
Cily & Slalo ) City & Stato 4, FEINumbar Appliod For
20-3804721 Not Applcable
Zip Country Zp Couniry 5. Cerlificato of Slatus Desirod [ ?i'gga;ﬁ"“m'
6. Name and Address of Curvant Roglslared Agen 7. Name and Address of New Registared Agan
Nama
$2$gga?m¥h%ﬁssdsgggo AD Strool Address (P.0. Box Numbor is Not Acceplania)
PLANTATION FL 33324
Ciy FL Zip Codo

8. Tho abovo named entity submils this statement for tho purpose of changing its registered oflico or registerod agent, of both, in the State of Florida. | am familiar with, and accept
tho obligations of regislered agont.

SIGNATURE
Sgnatura, lypad of perizd nrme o QEiited agsrl and idie I bocicable (NOTE: Rogateren Agenl sgnalure rpaured whaH oo} DATE Aﬂ//
FILE NOW!! FEE IS $50.00 )
.| Make Check Payable to Fiorida Department of State
' Due By May 1,2007 * - -
[ MANACHA) G MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
ME m ) elete TIHE Clchange  [] Acdlion
NAME m P"‘#f”ﬁ m““n—u"', udGu
s ooss (@ A% € Comee lhack R ¥ R3/0 §IREEN ADDRLSS U000 ?4414S
ovse | SoetEdolt AT $SRS CINY-51-2F 05/15/07-80135-020 50.00
HILE [ Dutere T [ cramge [ Aadition
NAME NAME
SIREET ADDRLSS . SIREE| ADDH 55
Ciy-s1- 2P CIFr-S[- 29
L O Detess i [Jthange 7] Addifion
NAME HAML
STREE! ADDPESS STREE! ADDRE S5
ory-s)- 2P CIFr-S1-2P
Wi [ Dciee ILTFS Cchange [l Acdiion
NAME NAME
STRFF| ADDRLSS SIREE | ADDRESS
cHy-Si- 2P CINY-SI. 7P
e [ Delele i Ochange  [JAsstion
HAME NAME
SIREE] ADDRESS SIRELT ADDRESS
L1y -si- 2P CilY-51- 2P
e 03 etete T Clcnange  [J Addition
HAME NAME
STREET ADDRESS SIREET ADDRLSS
cilY-51-21P cITY-s1- 7%

11. | hareby cortify thai tho inlormalion supplied with this filing doas nol quality for th oxamptions conlained In Socton 119, Florida Statulos. | futther cerlity that Ihe information
indicatod on this report is tue and accurale and thal my signalure shall have Ino same legat oflect as if mado under cath; thal | am a managing mombar or managor of tha
lirmitad liability company or The receivor or rysieo omppwered 1o oxecula (his roport as raquired by Chapter 608, Flonda Staluies.

By David A _Na resi
SIGNATURE 4:3/07 ﬁgﬁl;}jm

AUTHORWIED REPAESENTATIVE




