FILED

* 2005 LIMITED LIABILITY COMPANY Mar 23 2005 8:00 am

ANNUAL REPORT

Secretary of State

PQPNUMENT # 103000018161 03-23-2005 90242 009 ****50,00

. Entity Name

PRIDE HOMES CF BAYWINDS, L.L.C.

Principa! Place of Business Mailing Address

12448 SW 127 AVE 12448 SW 127 AVE

MIAMY, FL 33186 MIAMI, FL 33186

R S T RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 03142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For

11-3699996 Not Applicable
Zip i ) Country Zip Country 5. Certificate of Status Desired d ?eseggq :i:ieu“;ﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

KUPFER, PAULH -
1700 UNIVERSITY DRIVE, STE. 110 Street Addrass (P.0. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33071

i City FL I Zip Code

8. The above named entity subrmts this statemem for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

)

SIGNATURE

ez,

Signature, typed o printed nama of registered agent and litle if applicable. (NOTE: Registered Agant signature raquired whan reinstating) DATE

Filing Fee is $50.00 o Make__ check payable to o

Due by May 1, 200_5 T . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIE MGR R [ celete THLE O change [ Addition
NAME GARCIA, CARLOS NAME )
STREET ADDRESS | 12448 SW 127 AVE STREET ADDRESS
COY-5T-2IP MIAMI, FL 33186 CITY-ST-2IP
TLE O Delete TITLE ’ O change  Todutcition
HAME HAME t.‘ SV PP wup o €& Manrtha Fennart
STREET ADDRESS STREET ADDRESS \ 2‘(\(‘2 ED L2y Age .
CITY-§T-2F . i Y- SE-2P o, FL 2y
TILE 3 pelete TILE ’ - - - [Clchenge  [Jaoaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
t: O] Delete TME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1.2P CITY-ST-21P
TIIE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-21P ciry-s1-21P
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-21P

11. | hereby cerlify that the information supplied with 1hi
indicated on this report is true and acg
limited liability company or the

-does-ast-qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am a managing member anages, of the
T or rusiee empowered to exe this report as required by Chapter 608, Florida Statutgs. ( :j

S
SIGNATURE Q/ GG« 3 O o G 200

b
SIGNATURE AND TYPED OR PRINTED NAME OF SIGQG MANAQING MEMB} MANAGER, OR AUTHORIZEU REPRESENTATIVE Daytima Phone #

N



