FILED
2007 LIMITED LIABILITY COMPANY Jan 30, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L0O3000034654 01-30-2007 90035 007 ****50.00

1. Entity Name

PRIDE HOMES HOLDINGS, L.L.C.

Principal Place of Business Mailing Addrass

12448 SW. 127TH AVENUE 12448 SW. 127TH AVENUE

MIAMI, FL 33186 MIAMI, FL 33186

T [ RN NL R AR B
Suite, Apl. #, elc. Suite, Apl. #, elc. 01192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nurmber Applied For

20-0236202 Nol Applicable
“p Cauntry ap Country 5. Certilicate of Siatus Dasired | gg'ggﬁ:’:;ﬁona‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
KUPFER, PAUL H

5541 UNIVERSITY DRIVE SUITE 103 Streel Address (P.0. Box Number is Not Accepiable)

CORAL SPRINGS, FL 33067

. City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageat, or bath, in the State of Florida. | am tamiliar with, and accept
lhe obligations of registered agent.

SIGNATURE [
Signature, typed o printea name of registarad agent and tille I aopleatia (NOTE Registarad Agent signalu e reguited when renslaing) DATE
Filin% Fee is $50.00 Make check payable to
Due by May 1,' 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR 1 Detete WLE change ] Addition
NAME CMG HOLDINGS, LLC NAME
STREET ADDRESS 124@S,W. 127TH AVENUE STREET ADDRESS /0’2“/({ «? 5(’J l L'I ﬂ VE Ve
CITY-S1-2IP MIAMI), FL 33186 CITY-ST-21P
TILE [ Delete TI7LE I Change  {7] Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CNy-ST-29 CAy-St-21
TITLE O Delete TITLE [J change 77 Aodition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIy-8r-21p CITy-81-2P
TITLE {1 Delete TLE (S Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE [ pelere TITLE {1 Change [ Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
iy - S1-21P CITY-ST-21P
1TLE ] oelete TITLE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$5-2P CITY-$T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this repert is true and accuraig gnal hall have the same legal ettect as if made under oath; that | am a managing member or manager of the
limited liability company or the rece tustee empowerad to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE AN TYPED OR PRINTED NAME nrﬁcmnnyfﬁ:mc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg Daytme Prone #




