2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

.DOGUMENT # L01000007548 Apr 11, 2005 08:00 AM

1. Entiy Name Secretary of State
PRETTY NICE HOMES L.L.C.

—r—

Principal Flace of-B.usin‘ess o ) Mailing Address
1602 ALTON RD,, STE. 379 1602 ALTON RD., STE. 379

s e RGO

2. Principal Place of Business " | 3. Malling Address
Suite, Apt. #, elc. o - Suite, Apt. #, elc. 15t MOGRE CR2E083 (10/04)
City & State T City & Stale 4. FEj Number Applied For
7 65-1102950 Not Applicable
Zip Country Zie Cauntry 5. Certificate of Status Desrred O $5.00 pfddmonai
Fee Aequired
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Ragisterad Agent
o o o - - ] Name i
ISZLER, CORD W _
1602 ALTON RD,, STE. 379 Street Address (P O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
City ) FL ‘ Zip Code

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

SIGNATURE

Signaluie, lypad o printed namg of renistered sgent and ttle a;;plwabYe {N-ST'E Regrstered Agent sigritare reguirad whan reinslatng) DATE
— e —_— - YT AT e R R A A T
FILE NOW.‘." FEE IS $50.00
Make Check Payable to Florida Departinent of State
Due By May 1, 20058 ’
4. WANAGING MEMBERS  MANAGERS i B ~ ADDITIONS/CHANGES
TTLE MGR ’ T Delete ! TIRE {(Jchange (] Addition
HAME ISZLER, CORD NAME " e
STRIET ADDRESS (1602 ALTON AD,, STE. 378 SIHEE] ADDRLSS 4 ﬁ* Qg UZ39380
oY ST-Ze | MIAMI BEACH FL 33139 S-S0 2 ; AUS-g0I04~019 S0, 00
L MGR S O pelete Wit O Shenge [ Addition
NAMC DEL CALLEJO, ROLAN NAME
SIREET ROORCSS (1602 ALTON R, STE. 378 STREE T ADDRESS
LTy -ST- 7P MIAMI BEACH FL_ 33139 ) CITY-ST 2P
fiTLE - - O Deiele. e ) O Change T Addition
NAME NAME
SEREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-81-7IF
{183 - o ) O Detete ) " Clchange [ Additien
NAME ! HAME
SIREET ADDRESS STRECT ADDRESS
CHY-51- 2P CITY-ST- 2P
TiLE T T [ Cetete W ' [ change 1 Addition
NAME NAME
SIRFET ADDRESS SIREE| ADDRESS
Ty -S1- 7P GIIY-ST- 2P
™ S o [ Dedete g Ol change [ Addition.
NAME NAME
STRFFT ADDRESS STREET ADDRESS
QITY-ST. 1P CITY-SI-2Ip

ot qualify for the exemption stated in Section 119 07{3)(D), Florida Statutes. 1 further certify that the information”
ire shall have the same lega! effect as if made under oath, that [ am a managing member or manager of the
ta execute this report as required by Chapter 608, Florida Statutes.

Fex
e 3). S
SIGNATURE: ‘f/r%w 5o 36}

SIGNATURE AND TYPED DR PRINFED NAME n/ﬁc Eé&)ﬂmus MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE {Cate Dairne Phone #

11. | hereby cartify that the information supplied
inclicated on this report is true and accurate
limited liabiiity company or the receiver or




