FILED

Apr 14,2004 8:00 am
2004 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # LO3000001348 04-14-2004 90279 002 ***150.00

1. Entity Name
SHOMA HOMES AT BELLAGIO, LLC

Principal Place of Buginess Mailing Address
8550 N.W. 33 STREET STE. 100 8550 N.W. 33 STREEY STE. 100
MIAM), FL 33122 MIAMI, FL 33122

Suite, Apt. tC. uite, Apt. #, elc. 04052004
Chg-LLC CR2E083 {10/03)
i Hoor rth Floor

" i Lagoon D 5% iva Lageon o] NIRRT

City & State ’ Tily & State # 4, FEI Number ‘ Applied For
l.(EJtJ"n | FL te? 241! ‘ FL' - 5-] 225 Y Q szApplicabEe

‘825‘ 2 L? 3% %pal Zw 65%1 lA 5. Certificate of Status Desired O gg'ggq L':‘i:’:ci’""”al

6. Name and Address of Current R ed Agent 7. Name and Address of New Registered Agent

Name
AMERICAN INFORMATION SERVICES, INC.
ONE S.E. 3RD AVENUE 28TH FL Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City Fl.;l Zip Code

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 Plorida. | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE
Signature, typed er printed name of registered agent and titke if applicabla, (NOTE; Registered Agent signature reguired when reinslating) . DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TIILE L1 Delete TILE P 4 = [ change  addition
NAME NAME Masoud Sho!ae € B
STREET ADDRESS STREET ADDRESS | FBRG Biuvee q aom b’r - b
CITV-ST-7IP BITY-5T-2p My FC 23| 2 e
TITLE [ Delete TITLE X . ' [0 Chenge 34 Addition
NAME NAME ToNLN ma'f’ﬂ N
SIREET ADORESS smeeraonsess | SHBD Bl La 1 Br . Yyt L
CITY-ST-2IP CITY-ST-2IP Moy o AR 1280
TIME [ perete TILE [ Change P hcdition

N NAME Q ia L. Shojael
STREEETADDHESS STREET ADDAESS ‘iﬁés B]u-ﬂ. Ldgoen Dr. Wi FL

CITY-51-2IP ay-sT-zp LU F—-L_ 2312 (o

TILE ™ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

cITY-§1-21p CITY-ST-2P '

TILE 1 Delete TITLE [ Changa [ Addition
HAME NAVE

STREET ADDRESS STREET ADDRESS

GITY- 51-2P CITY-5T-2P

TITLE [ Delete TiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET & >

CITY-S1-2P : “§T-zp

11. { heraby cenify that the information supplied with this filing goes not qugl
indicated on this reporl is true and accurate and that my siginature )
limited liability company or the receiver or trustee emphbwgfed to

for ithe exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am a manaying member or manager of the
Geute this report as required by Chapter 08, Florida Statutes.

SIGNATURE: ﬂl 0y

SIGNATURE AND TYPED OR PRINTED NAME OF SFNINi MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




