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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L01000008583 Jan 17, 2008 08:00 Al
1. Entity N
PRIDE HOMES BY GARCO, L.L.C, Secretary of State |
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Principal Place of Business Maling Address I
12448 SW 127 AVENUE 12448 SW 127 AVENUE
MIAMI, FL 33186 MIAMI, FL 33186
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8. Tne above named entity submits this statament for the purpose of changing its registered office or registerad agent, or tioth, i the State of Flonda. | am familiar with, and accept
the obligations of regustered agent.
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FILE NOW!! FEE IS $138.75
Aftor May 1, 2008 Feeo will be $§538.75
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11. | hereby certfy that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Flonida Statutes. | lurther cerlly that tha information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am a managing member or manager of the
Imited habiity company or the receiver or lrustee empowered 10 execule prt as raquired by Chapter 608, Florida Slatutes
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