2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L0O1000008583

1. Entity Name
PRIDE HOMES BY GARCOQO, L.L.C.

Secretary of State

03-09-2004 90294 049 ****50.00

Mailing Address

12448 SW 127 AVENUE
MIAMI FL 33186

Principal Fiace of Business

12448 SW 127 AVENUE
MIAMI FL 33186

IV LIOYL,

2. Principal Place of Business 3. Mailing Address

U

il

Suite, Apt. #. elc.

Mar 09, 2004 8:00 am

I

Suite, Apt. #. etc. MOCRE CR2E083 (11/03)
City & State City & State 4. FEI Numper Applied For
65-1114577 Not Applicable
' = -
Zip Country P Country 5. Certiticate of Status Desired O $5.00 Addltaonai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - e PR

" KUPFER, PAUL H
1700 UNIVERSITY DRIVE
CORAL SPRINGS FL 33071

Street Address (P.O. Box Number is Not Acceptatte)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, In the State of Fiorida. | am familiar with, and acceapt

the abligations of registered agent.

SIGNATURE -
' Signaiure, typed or primad name of registered agent and tile 1t applicable. {NOTE: Registared Agant signature raquired when reinstating} DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
<} N it
TILE MGRM O Detete TILE CAV\—I Yy 6 AN A MCM“QE [ Addition
NAME GARCIA, CARLOS M NAME
STREET ADDRESS | S48B-SUNSET-DRIVE#295- STREET ADDRESS | 2L L{ qQ Suwitdl Auc oUe
ov-sT-zP [MIAMI FL 33173 CiTY-ST-ZiP Miami FL. 33 (X6
Tl i
LE MGRM 1 Deiete l e g‘ enina F’ Libea T2 ﬂChange 1] addition
NAME SIERRA, FILIBERTO NAME
STHEET ADDRESS | GABE-SUNGET DRIVE 2 sweeroviess | /o2 o ¢ & f W [T Averaw e
CITY-ST-2IP MIAMI FL 33173 CITY-S5T-ZiP NiAmS ‘ F[_ 2 286
TITLE O oelete TITLE 1 crange [T Addition
NAME - — e e —— e T - NAME~ - - = - ~-c — b = T
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-5T-2IP
TE . 1 Delete TITLE {QChange  [J Addition
TNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZiP CITY-ST-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME )
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP . CITY-5T-71P
TILE [T pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my-sigriaiure shall have thé~sgme legal effect as it made under oath: that | am a managing member or manager of the
limited fiablility company or the receiver or trustee-etfipowered lo execute thig iegdrt as required by Chapter 608, Floriga Statutes.
SIGNATURE: QK/OS MW 3/ (/' S0 -965-202

SIGNATURE AND WPWED NAME GF SIGNING MANAGING-MEMBER,

IAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone #




