FILED
2004 LIMITED LIABILITY COMPANY Apr 23, 2004 8:00 am

AN
NUAL REPORT ecretary of State

PE?WCNEJ”‘EAENT # LO00000T1 470 04-23-2004 90015 009 ****55.00
IMAGINATION HOMES, LLC
Principal Place of Business Mailing Address . -
19455 NW 79 PL. 19455 NW 79 PL. 24052092
MIAMI, FL 33015 MIAMI, FL 33015
P v R
Suite, Apt. #, etc. Suite, Apt. #, efc. 04212004 Chg-LLC CR2E0A3 (10/03)
City & State City & State 4, FEl Number Applied Far
65-1055370 Mot Applicable
e Country Zp Country 5. Certificate of Status Desired . i ?g.ggﬂﬁdrﬂtmnal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
RODRIGUEZ, LUIS M
19800 NW B6 CT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33015
City FL I Zip Code

8. The above named entity submits this
the obligations of registered a

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

M ANgCrer— YlleloY

SIGNATURE

Signa! e or printed nama of ragistered agent and tila it epplicable. (NOTE: Registered Agent signature rfgudrad when reinstating) 1T pate N

Filing Fee is $50.00 : " Make:check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS . 10. ADDITIONS/CHANGES
TIME MGR ﬂ[]ekgle TILE [ change ] Addition
NAME RODRIGUEZ, JOSE L NAME
STREETADDAESS | 70 E 51 PL STREET ADDRESS
Ciry-St-21P HIALEAH, FL 33013 CyY-§1-2P
TITLE MGR 7 Delste TITLE [ cChange  [J Addition
NAME RODRIGUEZ, LUIS M NAME
STREET ADDRESS | 19800 NW 86 CT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33015 4 CITY-ST-ZP
TITLE ’ [ Delete Timne [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-21p CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete Tme [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O velete TITLE [J Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify 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 oath; that | am a managing member or manager of the
limited liabiity compary or the receiver or trustee g wered to execute this report as required by Chapter 608, Florida Statutes.

Lvis Bl nase v~ Ylplod 205829391

ED OR PRINTED NAME OF SIGNING MANA#G MEMBER, MANAGER, ORF{QUJHORIZED REPRESENTATIVE bae Daytime Phone #

SIGNATURE:

SIGNATURE




