== | TOUELINTON'BLVD STE 111-B

FILED

May 03, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # LO0000005483 05-03-2004 90152 014 ****50.00

1. Entity Name

IANFER HOMES, L.C.

(A SHE L ZTRY R
Principal Place of Business Mailing Address
100 E LINTON BLVD. 100 E LINTON BLVD.
SUITE 111-B SUITE 111-B
DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483 US

A

|

LR

04272004 No Chg-LLC CR2E083 (10/03)
4, FEI Number Applied For
65-1007798 Not Applicable

- Corif e $5.00 Agditionaf
5. Cerificate of Status Desired (] Fee Raquired

. e a

6. Name and Address of Current Registered Agent

YANNONE, GAETANO
DELRAY BEACH, FL.  33-4835

-t . . - - . C (m” = $ L :-»”‘«h“
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 accepl
the abligations of registerad agent.

T

SIGNATURE

Sigrature. typed of printed name of registered agent and Wtle if applicable. (NGTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004 {

STREET ADDRESS | 100 E LINTON BLVD.
ciny-gr-zp MIAMI, FL 33483

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

8. MANAGING MEMBERS/MANAGERS
7L MGRM § i
NAME GAETANO; YANNONE FERRARA

}

TILE
NAME

| s . 'DONOT WRITE

PR - )i IN_THIS SPACE.

STREET ADDRESS
TITY-ST-2P

TILE

NAME

STREET ADDRESS
GITY-ST-ZP

TITLE
NAME
STREET ADDRESS e : ;
o512

11. | hereby certify that the information supplied i{t}‘lhis fiiing does not quality for the exemption stated in Section 119.07(3){i). Flerida Statutes. | further certify that the infermation
indicated on this report is true and accueale and/that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited Kability company or the receivir or rustes empowered 1o axecuts this report as required by Chapter 608, Florida Statutes.

—— ety At & 2 2T Al

rd
BIGNATURE AN TYRRY gR'FRIRTED NAR AMIOPMANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone # j




