20@7 LIMITED LIABILITY COMPANY
LY ANNUAL REPORT

DOCUMENT # L01000004457

1. Enlity Name

CORUM HOMES, L.L.C.

Principat Place of Business Mailing Addrass
1150 NW 72ND AVE 1150 NW 72ND AVE
PH AET #1 PH AET #1

MIAMI, FL 33126 MIAMI, FL 33126

DO NOT WRITE IN THIS SPACE .

FILED
Apr 18,2007 08:00 AM
Secretary of State i
|
|

T

04092007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For |
65-1146410 Not Applicable |

5. Certificate of Status Desired

O $5.00 Additional

Fee Required

6. Name and Address of Current Registerad Agent

REYES, RAFAEL M
1150 NW 72ND AVE PH AE741 _
MIAMI, FL 33126 L

'

DO NOT WRITE
IN THIS SPACE

8. The above named enlily submils this slatement for the purpose of changing its registered office or registered agentl, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signalurs, typed or pnniad name of registered agent and btle il applicable. (NOTE' Regstarad Agan! signature requirad when renetating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

9. .MANAGING MEMBERS/MANAGERS

TTLE P

NAME CAPO, ALEJANDRO

SIREET ADDRESS | 5025 COLLINS AVE #1001
CITY-ST-ZiP MIAMI, FL 33140

TITLE V'

NAME REYES, RAFAEL M

STREET ADDRESS | 7300 SW 117TH TERRACE
CITY-51- 2P MIAMI, FL 33156

TME

NAME

STREET ADDRESS
CITY-81-ZiP

TITLE

NAME

STREET AODAESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-51-7IP

TITLE i
NAME

STREET ADDRESS
CITY-ST-2P

‘DO NOT WRITE
IN THIS SPACE

VAR YS! 4!"1""'

us.}.f""“ M- .%‘Ul’li“t'? D 'l 50,00

11. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the information
indicated on fhis repori is lrue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or managar of the
limited liability company or tha receiver or trustea empowared 1o execute this repori as required by Chapter 608, Florida Siatules.

SIGNATURE: ﬁ\"/& ZnEoct Reyes

vl s

SIGNATURE AND TYPED OR PRIN ME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dala Daylime Phone # |

/



