- :2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # LO1000007548
Pl ecretary of State
o _ e ofe e ok
PRETTY NICE HOMES LLC. 04-26-2004 90056 012 ****50.00
Principal Place ot Business Mailing Address
1602 ALTON RD., STE. 378 1602 ALTON RD., STE. 379
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 AiVyruvy
Suite, Apt. #, etc. Suite, Apt. #, elc. MOCRE CR2E083 (11/03)
City & State City & State 4. FEI Number Apptied For
65-1102950 Not Applicable
Zip Cauntry Zip - Country 5, Certificate of Status Desired O gs‘ou Additional
se Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

— e e P T T vt i S, R - - - . - Name -— “ . - .o -

ISZLER, CORD W

1602 ALTON HD., STE. 379 Street Address (P.O. Box Number is Not Acceptabie)

MIAMI BEACH FL 33139

1y

City FL Zip Code

"8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared agent and litle # applicable. (NQTE: Registered Agent signeture reguired whan rainstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR [ oelete TIMLE [0 Change [ Addition
NAME ISZLER, CORD NAME
STREET ADORESS | 1602 ALTON RD., STE. 379 STREET ADDRESS
CITY-51-21P MIAMI BEACH FL 33139 CiTy-3T-2IP
TITLE MGR O] Delete TINE [l change [ Addition
NAME DEL CALLEJO, ROLAN NAME
STREET ADDRESS | 1602 ALTON RD., STE. 379 STREET ADDRESS
Cry-§T-21P MIAMI BEACH FL 33139 CiTY-S8-2IP
TME 0 Delete TITLE [ Change [ Addition
NAME NAME
'-STI_RE-E?KBE@-S— L e . o - = - G2 e T = e g —_S-TREE-T-AHDRESS-_ S e Tes 11T el T R e e o™ T e mme - T agsmee T s T mgme - LI
CiTY-ST-2P CITY-SE-2IP
TILE [ etete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-71P CImY-ST-21P
TITLE O pelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TILE ] pelete LE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIry-ST-ZiP CiTY- ST-Z2iP

11. | hereby certify that the informatigarsigplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true ajfd accyate 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 liability company or the feceiver }‘-‘ trusteg’empowered to execute this report as required by Chapter 608, Florida Statutes,

Y\ 4/ / bt a0
SIGNATURE: /\ iy el [z oY k2

SIGNATURE AND TYPED OR PRINTED NAWSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE date Dayamw Phone #




