2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

Apr 29,2004 8:00 am

DOCUMENT # L0O0000011468

1. Entity Name

EAST FAIRVIEWHOMES L.L.C.

Principal Place of Business

3052 S.W. 27 AVENUE
MIAMI, FL 33133

Mailing Address

3052 S.W. 27 AVENUE
MIAME, FL 33133

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

ecretary of State

04-29-2004 90061 040 ****50.00

«40589g2

(R T T

01062004 Chg-LL.C CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
65-1050225 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired ] $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare

RENZI, PASQUALE

3052 5.W. 27 AVE. #101

MIAMI, FL 33133

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

/

for the purpose of changing ils registerec office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed orjprinted name of registered gpent and Litle it applicable. {NGTE: Registered Agent signature required when einstating) DATE
Filing Fee iq $50.00 l Make check payable to
~ Due by Mayit 2004 Florida Department of State
9. MANAGING MEMBERS /MANACERS 10. ¥} 5} 14 ADDITIONS fCHANGES
ME - D 5 Dette e Henz \—bicﬁnngsj__nc. CJchange  [R Addition
NAME RENZI, PASQUALE NAME = 1o
2052 50 A7 Hve. =
STREET ADDRESS | 2642 NATOMA STREET STREET ADDRESS -2
oTY-ST-2F | MIAMA, FL 33133 - oiTy-ST-2P Gy, T DIED
TME D . ﬂ Delele TITLE [J Change  [J Addition
NAME * RENZ|, RENZO NAME
STREET ADDRESS | 201 CRANDON BLVD, #163 STREET ADDRESS
CITY-57-ZIP KEY BISCAYNE, FL 33149 CHTY-ST-2P
TITLE [ petete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TiTLE O Delete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$7-2IP
TITLE O oelete TILE {1 cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-S5T-29

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
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 tha

indicated on this raport
limited liahility company

SIGNATURE:

]

F the receiver or truste

mpoweared to execute this r

dspvlelens,

ort as required by Chapter 608, Florida Statutes.

WA&/‘/ 305946 §8077

SIGNATURE

AND

PED OR PRINTED NAME

GNING MANAGING MEMBER, MANAGER, % AUTHORIZED REPRESENTATIVE

Daytme Phone #




