2004 LIMITED LIABILITY COMPANY FILED
R ANNUAL REPORT (AR) . Mar 31, 2004 8:00 am

7 ;
DOCUMENT # L03000005173 Secretary of State
1. Entity Name
03-31-2004 90348 044 ****50.00
PRIDE HOMES BY GARCO ), L.L.C.
Principal Place of Business Mailing Address
S486-CUNSET ERIVESTE. A-205 9435-SHNSEFERIVE STE--A-208
MEAMHE33HF— MLAMLRL—334-F3—~
T T NOVIARER IO
/alvq SSUuS [22A | [l w3 & /22 Ave
" Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4, FEINumber Applied For
Fiam  FL _fcam] 24 20-089 Y759 [ inotappicatie
Z% 3 [ 8 G Country Z% BI,Y é .| Country 5_ Certificate of Slatus Desired O ?i ggﬂﬁ?g&""“a’
-6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
!I(-}'J(;:OFlEJﬁlségé-l#Y DRIVE. STE. 110 Streat Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
City FL l Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registarad agent and Utle  applicabls. (NOTE Rugistered Agen( signature reguired when renstatng) DATE
: ..'FILE NOW!" FEE IS $50 00 ]
Make Check Payable to Florida Department of Slat
.- ~:Due By May. 12004 TS
9. MANAGING MEMBERS."MANAGERS 10. ADDITIONS / CHANGES
e MGR [ Detete TLE HMeRr ﬁ()hange [0 Acdition
NAME PRIDE HOMES BY GARCO, L.L.C. NAME ca p_[ oS M CAanc A
STREET ADDRESS | S485-SHNSET-DRIVE~STE /285 STREET ADDRESS l lL{ Y g L wl/ J.'? Ave
CITY-5T-21P MLAMF—33473 CITY-S7-2IP 11iARS FL $P/S é
TITLE % pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - : CITY-57-21P
TIME [ petete TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- sT5ip CITY-§T- 2P
TILE [ Detete TITLE [ change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-ZIP
TLE [ celete TNLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2I CITY-ST-2P
MLE ] Delete TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP \

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my szgnarure shall have the same iegal effect as if made under oath; that | am a managing member or manager cf the
limited liability company ¢r the receiverorts exegute this report as required by Chapter 608, Florida Sialutes

SIGNATURE: Conlps N Sancia 2//7 3575/755 2000

SIGNATURE AND TYPED OR PRINTED NAME OF su;zm.mme MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE “pale Dayime Phare #

s




