< 1

: 3006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am
Secretary of State

DOCUMENT #L01000008583 03-16-2006 90028 001 ****50,00
1. Enlity Name
PRIDE HOMES BY GARCO, L.L.C.
Principal Place of Business Mailing Address LUUL00JY
12448 SW 127 AVENUE 12448 SW 127 AVENUE
MIAMI, FL 33186 MIAML, FL 33186
T e KRR AR RSO
Suile, Apt. #, eic. Suite, Apt. #, etc. 02072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
65-1114577 Not Applicabie
e Gountry & Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name

KUPFER, PAUL H
1700 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33071

Street Address (P.C. Box Number is Not Acceptable)

DHY | Um\/mﬂm Drive ¥l 03

v Cow® Spuren °FL lz'pcf%e"nokn

8, The above named entity
the obligations of reg

SIGNATURE

itg,this statement for the purpose of changing its registered office or registered agent, or voh, in the State tﬁzlonda I am familiar with, and accept

Pat Ve pfe— )l |0l

R\ol regrstersd agenal and e il apphcable.

{NGTE: Regisisred Agent signature raquired when nﬁnmamm

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payabile to
Florida Department of State

| 9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ Delete TILE O] change [ Addition
NAME GARCIA, CARLOS NAME
STREET ADDRESS 1 12448 SW 127 AVE. STREET ADDRESS
CITy-§1-2P MIAM!, FL 33186 CITy-§T-29
it MGR O Delete ML g{mnge ] Adéhion
NAME FANTE, OMAR NAME —_
STREETADDRESS | 12448 S.W. 122 AVE STREET ADDRESS 3 C ’\) | &, O A P\—(;L/
CITY-ST-21P MIAMI, FL 33186 CTY-ST-2P
me MGRM O Detete THILE ClChange [} Addition
NAME FERNANDEZ, MARTHA NAME
STREET ADDRESS | 12448 SW 127 AVE STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33186 CITY-ST-2IP
VI O pelete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
JITLE [ Delete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not
indicated on this report is true and acCurate and that e shal
limited liability company or the receiver or trust powered to exacute thi

SIGNATURE:

lify for the axemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
ve the same legal effect as it made under oalh; that | am a managing member or manager of the

ri as required by Chapter 808, Florida Slatm

(b}- (aiﬁ(ﬁ 2«0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZE! REPRESENTATIVE

Date Daviime Phone #

p—




