FILED
2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LOS000062779 04-07-2006 90210 009 ****50.00
1. Entity Name
PENTAHOMES I, LLC
Principal Place of Business Mailing Address 2 0 0 2 5 9 3 2
2071 5. BISCAYNE BLVD. 207 S. BISCAYNE BLYD.
SUITE 1500(LAD) SUITE 1500(LAD)
MIAMI, FL 33131 MIAMI, FL 33131
2 Principal Face of Business 3. Mairing Adaress ”ll”l" I" |I}|’ IH" |IH‘ Ilm “m |I]’| Iml I‘IH “l“ ~|I}| ‘I{ll' m ’II’
ite, Apt. #, 3 Suite, Apt. #, etc.
Suite. Apt. 4. eto uite. Apt. 4. etc 01092006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Appliad For
X [Not Applicabla
i i Count i
Ziw Country Zip ouniry 5. Certificate of Status Desired (] $5.00 A_dd'"""al
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Addrass of New Rogistered Agent
Name
CCRPORATICON COMPANY OF MIAMI
201 S. BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1500(LAD)
MIAMI, FLL 33131
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.
SIGNATURE
) Signature, typed or printed name of regisiered agent and fitle if applicatve. (NOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee is $50.00 Maka check payable to
Due by May 1, 2006 Flerida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE Manager O Detete TILE O crang: O Addition
NAME Horacio Pena Novoa NAME
smezraoneess | c/o Shutts & Bowen LLP (LAD) STREET ADORESS
CITY-ST- 2P 201 8. Biscayne Blvd., #1500 CITY-ST-2P
TE Miami, FL 33131 O Detete TLE ClChange () Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-2P CiTY-$1-2P
TME O delete TLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChiyY-§1-2P CIvY-5T1-2P
THLE 0O pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TE O Detete TImE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE O Delete THLE [ Ghenge [ Acgition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-219
11. | hereby certity that the information supplied with this filing does not qualily for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad 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 member or manages of the
limited liability company or the receiver oLtrustee empowerad to execute this repor as requirad by Chapter 608, Florida Statutaes, Jor
Ly 44 - 5P
SIGNATURE: 1S DE AAMAS 7-31-06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING u:‘n-’:t;;o ﬁa; mfmisnzn AUTHORLZSD REFRESENTATIVE Dats Daytime Phone .6 3 D
el -&ﬁﬂf a¥i've



