2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 24, 2005 08:00 AM

DOCUMENT # 1.01000016569 Secretary of State

1. Entity Name
JEANNIE HOMES INVESTMENTS, LLC

Principal Place of Businass ___ Mailing Address )
3450 WEST B4TH ST o i 3450 WEST 84TH ST
STE 201 STE 201

HIALEAH, FL 33018 _ HIALEAH, FL 3301 87

T A )

010682005 No Chg-LLC CR2E083 (10/03)
DO NOT WR'TE lN TH'S SPACE 4. FEI Number Applied For
45-0501941 Not Apglicable

5. Certificate of Siatus Desired 0O $5.00 Agaitional

Fee Flequlred

8. Name aﬂi Eﬂims_cf_ Current Registered Agent . ) )
GRAVERAN, NELSON
3450 WEST 84TH ST__ B DO NOT WF“TE
ETELE%H FL 33018 B ——IN.THIS SPACE

8. The above named entity submits this staterment for the purpose of changmg s reglstered office or registered agsnr or both, in the State of Flarida, 1 am familias with, and accept
the abligations of registerad agant.

SIGNATURE

Signature, lypoc or pfinted nama of regidtered agen’c anid litle if applicable. MOTE. Regislered Agent signature required whan relnsfating) - - - " DATE

Filing Fee is $50.00
Due by May 1. 2005

9. —_ WANAGING MEMBERSJMANAGERS :

p—, MGR —— — g " — N | s PR it s et + s e - o o

NAME GRAVERAN, NELSON - . ! i

STRECT ADDRESS § 3450 WEST 84TH ST STE 201 1 m?gg%g%%g g
ov-stap | HIALEAH, FL 33018 ] : U b1/24/05 S,
TILE MGR - o o e e T
NAME GRAVERAN, |. CRISTINA T - T :
STREET ADDRESS | 3450 WEST 84TH ST STE 201 - :

omy-5T-2F | HIALEAH, FL 33018 . : T

e MGR ‘ D e , it e
NAME GRAVERAN, JEANNIE M B )

STREETADDRESS | 3450 WEST 84TH ST ——————

GirY-ST-TP HIALEAH, FL 33018 ’ Do NOT WRITE

“M — . R e e g~

AME

STREET AUDRESS

oy -§T-2P

e ) = =

NAME

STREET ADDRESS

oy -ST-Zp

TITLE —— ——— —— - ied - ’ i s e o .
NANE

STEET ADURESS

CITY-ST-7P

11. | hereby cenify that tha In!ormanon supplied with this fling doss not qugli

for the exemiption stated in Sectlon 119, 07(3%(') Florida Statutas. | further certify that the Information
indicated on this repert is true and accurate and that my signature ghs

dve the same legal effect as if mada under oath; that [ am a managing mamber or manager of the
@this roport as required by Chapter 608, Florida Statutes.

limited Tliability company or the recelvpr or trustes empcwer
) /i7/05 _ 505-557-1253
7 7 -

E 9{ TYPED OR PRINTED NAME OF SIGNTNG MANAGING MEMBER, OR AUTHURIZED REPRESENTATIVE Dae Daytime Phone #




