FILED
2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am

o ANNUAL REPORT Secretary of State

L03000001013
Pgigwl;jm':ﬂENT # 03-13-2006 90353 046 ****50.00
PRIDE HOMES OF STONEGATE, LLC
Principal Place of Business Mailing Address
12448 SW 127 AVE 12448 SW 127 AVE
MIAMI, FL 33186 MIAMI, FL 33186
e Ve AT AT
Suile, Apt. #, elc. Suite, Apt. #, etc. 02032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FCI Number Applied For
82-0581579 Not Applicable
Zip Country “p Country 5. Certficate of Status Desred [ 99-00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent

Name

DUARTE-VIERA, ANIBAL J
8550 NW 33RD STREET SUITE 200 Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33122 5¢ 35 13le Mﬁam O e 200

m A O, FLlZipg%)ZL

8. The above named,
the obligations

y submits this statement loaning its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

registered agapt. ,K}’y\‘. l’)@l bhﬁ(*’-{ Ui‘ezf‘i- 3/ (J/O(ﬂ

SIGNATURE
%ﬂlu(l, typed or printed name ol regisiared agent and tille it applicable (NOTE: Registerad Agant signalure raquired whan raingtating} DATE ¥

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
TITLE MGR O Delege TITLE O change [ Addition
NAME PRIDE HOMES BY GARCO, LLC HAME
STREET ADDRESS | 12448 SW 127 AVE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33186 CITy-57-2IP
105LE O detetz it [ Change  $eed Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2iP CITY-ST-2IP
TLE [ Delete TIILE B O Change  [wddiion
HAME NAME
SIREET AUDRESS STREET ADDRESS
CITy-57-20P CITY-ST-2IP
TITLE O petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Cify-SI-2P
Mme [ Delete THLE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-ST-ZiP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. ! hereby certify that the information supplied with this titing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limiteg liability company or the receiver or rustee empowered io exe: is report as required by Chapter 608, Florida Statutes.

SIGNATURE: o 2\t 0L (38 )56 20D

SIGNATURE AND TYPED OR PRINTED NAQ‘_&GNING MANAGING )ﬁwﬂ' TATIVE Date Daytime Phone ¥




