FILED
2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L0O0000010970 Secretary of State
‘ 01-24-2005 90100 010 ****50.00

1. Entity Name

EUROHOMES, L.L.C.

Principal Ptace of Business Mailing Address
888 BRICKELL KEY DRIVE UNIT 1104 © 7 POBOX 141133 * S ) . - L e s
MIAMI, FL 33131-2664 MIAMI, FL 33114-1133
. l . 5 o o
2. Principal Place ot Business --| 3. Mailing Address ' ' } { |! “
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite. Apt. #. etc ONFT 1104 01212005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number ' ' Applied For
MIAMI, FL 65-1045073 Nat Applicable
Ze Country 3231 31-2664 Couat'ys a §. Certificate of Status Desired [ gg-g?qmm‘m’
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"MONTANARI, ALBERTO i —— - — e
11514 NW 71ST ST. Street Address (P.O. Box Number is Not Acceptable)
DORAL, FL 33178
City FL I 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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lypad or printad name of regislarsd agont and Tive i appicabie. (NOTE: Registerac Agont Sgnatire rquied whan reinstating) DATE
Fillng Fee is $30.00 Make chack payable to
Duo by May 1, 2005 Forida Department of State
8. MANAGING MEMBERS /MANAGERS l 10. ADDITIQONS /CHANGES
TITLE MGR O petete TALE [JChange  [] Addition
NAME MONTANARI, ALBERTO NAME
STREET ADDRESS | 11514 NW 71ST ST SIREET ADDRESS
CITY-57-2P DORAL, FLL 33178 CITY-ST-2P
TIELE MGR [ Delets TOTLE [JcChange [ Addition
NAME GABRIELLA, BECAGL! NAME
STREET ADDRESS | 888 BRICKELL KEY DRIVE, UNIT 1104 STREET ADDRESS
CITY-ST-2P MIAMI, FL CAY-ST-BP
TmE 1 Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P N o ) o CITY-S1-21P - -
TME 3 petete TILE [ Change 7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE [ elete TMLE ‘ O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
TALE [ Deite TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry- $T-2P CITY-ST-23P
11. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3Xi), Forida 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 member or manager of the
lirmiteq liability company or the receiver of trustee emy red to execute this report as required by Chapler 608, Florida Statutes.
A\ pepTo HMENTANAR)
SIGNATURE: HMALALER o /2\ o5 205 Axt A9
CIGHATURE mwmnrmmmmmnm ' Da Daytime Phone #
7 \



