2007 LIMITED LIABILITY COMPANY FILED

"ANNUAL REPORT ' Jan 22,2007 08:00 AM

DOCUMENT # L03000034713
. Entity Name
;EIEIEVE HOMES OF LAKES BY THE BAY - PARCEL J,

Secretary of State

Pringipat Place of Business Mailing Address
12448 SW. 127TH AVE. 12448 SW. 127TH AVE.
MIAMI, FL 33186 MIAMI, FL 33186
) 01132007 No Chg-tLC CR2ED83 (11/05})
DO NOT WR'TE IN THIS SPACE 4. FE{ Number [ Applied For
) 20-0269286 r Not Applicable

$5.00 aadiionat

5, Certificate of Stajus Desired 0 Fee Requited

6. Name and Address of Current Registered Agent

KUPFER, PAUL H L DO NO-.r' WRITE

5541 UNIVERSITY DR

B RAL SPRINGS, FL 33067 ~ IN THIS SPACE

8. The ahove named ertity submits this statement tor the purpose of changing its registared office or ragisiered agent, or both, in the State of Florida.  am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

Signature, typed or printed name ol regisieied agant and Lile ¥ applicabla (NOTE: Regisiarad Apent signaiure raquired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Q. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME GARCIA, CARLOS

STREET ADDRESS | 12448 SW. 127TH AVE. o .

CIY-§T-71p MIAMI, FL 33186 ” T e - UU&““&SB‘{H:J i

TITLE MGR : et A O DO

e FERNANDEZ. MARTHA ) . | Dla cho Ijr 0313-00% S0.00

STREET ADDRESS | 12448 SW 127 AVE
CITY.-ST-7IP MIAM!, FL 33186

fINE MGR
HAME FONTE, OMAR

o . . ’ .k
$5 | 12448 SW 127 AVE L C
e MIAMI, FL. 33186 gl DO NOT WRITE

NAME T ;
STRECT ADORESS ’
CITY. ST 2P

"IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TiiLE
NAME "
STREFT ADDRESS :
CITY-ST- 7P

1. ) hereby certify thal 1the information supplied with this fiing does net qualfy for the exemptions contained in Chapter 119, Florida Statutes | further certity that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing mempe; or managesol the
imited hability company or the receiver or trusiee empoggred to executs this repart as required by Chapter 608, Florida Stalutes.,

20,

. - f e s (O SN
. "‘ v 1
SIGNATURE AND TYPED OR PRINCED NAME OF SIGNING MANAGING ME DR AUTHORIZED REPRESENTA¥IVE Daig . Daynmg fiong w




