.~ 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # L03000034654
bt Secretary of State
- _ ofe 2fe e e
PRIDE HOMES HOLDINGS, L.L.C. 03-09-2004 90294 046 3000
Principal Ptace of Business Mailing Address
12448 S.W. 127TH AVENUE 12448 S.W. 127TH AVENUE
MIAMI FL 33186 MIAMI FL 33186
Suite, Apt. #, etc. Suite, Apl. #, etc, MOCRE CR2E083 (11/03)
City & State City & State 4. FE! Numb_ﬂ:' . Applied For
20' O 923é20-2 Not Applicable
Zp Country Zio Country 5. Certfficate of Status Desired [ ?g-ggqlﬁf:;""”a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
T?L'gOFEE,ISQEJé_I-F‘Y DRIVE SUITE 1 10 Street Address (P.O. Box Number is Not Aggeptable)
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 State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure. typed or printed name of registered agent and title if apphcabie. {NOTE: Resterad Agent sigrature rsquired when reinstahng) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR 1 Delets TITLE } [ change [ Addition
NAME GARCIA, CARLOS M NAME
STREET ADDRESS | 12448 S.W. 127TH AVENUE STREET ADDRESS
CITY-§T-21P MIAMI FL 33186 CITY-ST-ZIP
TILE [ bekete TITLE VAG R Ferwamorr MART, 5 O Change  [RAddition
NAME HAME (rernc ey,
STREET ADDRESS STREETADDRESS | | 2~pfd S 2272 7. Ae,
Crv-sT-Ip CY-ST-7IP oot FC 3330
TITLE [ Detete TITLE y [T Change  [7 Addition
.73 .S e S S e o R HANE e - STe s e e e e g
STREET ADDRESS STREET ADDRESS
CITY §1-ZiP CITY-ST-ZIP
e [ cetete TIME O chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE 3 Change ~ [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-51-2IP
TITLE [ Delete TILE [JChange [ Addtticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

11. | hereby certify that the infermalion supplied with this filing does not qualify for the exemption stated in Section {19.07(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 oath; that | am a managing member or manager of the
te this report as required by Chapter 608, Floricia Statutes.

SIGNATURE: @/&/6)5 /[/ 157%6/;4 ?/ f/ 0/9/ 305966 2po,

SIGNATURE-ANDTYPED OR PRINTED MANE OF ING, IAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date: Daytme Phone #

limited tiakility company or the receiver or tr




