FILED

2005 LIMITED LIABILITY COMPANY .
N ITED LIABILITY € Mar 21, 2005 8:00 am

Secretary of State
P gigN?mllﬂENT #1.04000014566 03-21-2005 90536 034 ****50.00
PRIDE HOMES OF LAKES BY THE BAY - PARCEL H, LLC
Principal Place of Business Matling Address LU -
12448 S.W. 127TH AVENUE 12448 SW. 127TH AVENUE
MIAMI, FL 33186 MIAMI, FL 33186
S eSS AT
Suite, Apt. #, efc. Suite, Apt. #, elc. 03112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number o Applied For
(2@"08‘-2?87/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Eg'ggﬁ?:;"ma'

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name
KUPFER, PAUL H
1700 UNIVERSITY DRIVE, SUITE 110 Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071

City FL | 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 Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalura, fypad or printad name of registerad agen: and title il applicable. {NOTE: Registered Ageni signature required when reinstating) DATE

‘Make check payable to.

Filing Fee is $50.00 payanle
Florida Department.of State-

Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR [ aetete TITLE [ Change (] Aadition
NAME GARCIA, CARLOS NAME

STREET ADDRESS | 12448 S.W. 127TH AVENUE STREET ADDRESS

CITY-ST-2P MIAMI, FL 33186 ClTY-ST-2P

TILE MGR O elete TITLE [ change [ Addition
NAME FERNANDEZ, MARTHA NAME

STREET ADDRESS | 12448 S.W. 127TH AVENUE STREET ADDAESS

CITY-8T-21F MIAMI, FL 33186 CITY-§T-71P

TITLE [ pelete TITLE Jchange T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GHY-ST-7IP

e [ Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2F

TITLE 3 petete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ Dejete TITLE [J Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. } hereby certify that the information supplied with this filing does 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 signature shall have the same legal effect as if made under cath; that { am a managing memief or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE— | LA 75”*‘{/ /y;f‘ 5/?105/ Gt anad

SIGNATURE AND TYP RINTED NAME OF SIMNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




