2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (An)

DOCUMENT # LO1000017894

1. Entity Name

LANCASTER HOMES, L.L.C.

Principai Place of Business

1150 NW 72ND AVENUE, PH-2
AIRPORT EXECUTIVE TOWER, H1
MIAMI FL 33128

Maiiing Address

MIAMI FL 33126

1150 NW 72ND AVENUE, PH-2
AIRPORT EXECUTIVE TOWER, H1

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. # efc.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90116 028 ****50.00
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BRODIE, SIDNEY Z
7270 NW 12TH STREET
PH-1

MIAMI FL 33126

—

MOORE ! " CR2E083 (11/03)
|
City & State City & State 4. FEI Number . Apptied For
65-11 4,6050 Not Applicable
Zip Country Zip Couniry 5. Certiicate of Siaws Desired  []  $9-00 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name |

Street Address (P.0O. Box Number is Not Acceiptable)

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE _____~ %+

Signature, typed or printed name of regrsiered agent and e # applicable.

(NOTE. Regrsiered Agent signature reguired whan ranstating)

DATE

i
I
|
|

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the Slatcia of Florida. | am familiar with, and accept
|
|
|
i
|
i
]

10.

8. -~ MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
1 me- MGR . O] Delete Tme i O Change L] Addition
' NAME RODRIGUEZ, EDUARDO NAME |
/STREET AGORESS § 7270 NW 12TH STREET STREET ADDRESS .
crv-sT-2p {MIAMI FL 33128 CITY-57-2P ;
TME - MGR - I Detete TILE } Clchange [ Addition
MAMEF REYES, RAFAEL NAME i
STREET ADDRESS | 7270 NW 12:|'H STREET STREET ADDRESS ,
onv-§TIP | MIAMI FL 33126 CATY-5T-2IP |
TILE MGR ' [ Detete | BT i [l change [ Addition
CRAME T MIRANDAT DANIEL e me e AME - — - ‘i - s e T
STREET ABORESS | 7270 NW 12TH STREET STREET ADDRESS '
CiTy-si-2ip MIAMI FL. 33126 CITy-ST-2IP |
TE 0 Delete TmE i Ol change [ Adaiticn
HAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P §om-sr-ze '
TE I pelete TITLE i O change [ Additica
NAME NAME |
STAEET ADDRESS STREET ADDRESS ;
CITY-§T-2P CITY-ST-21P ‘
TLE O Delete TALE f O change [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS .
CITY-5T-ZIP CITY-ST-21P |

SIGNATURE:

11. | hereby certily that the infarmation supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that ! am ajmanaging member or manager of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

W

SIGNATURE Al R PRINTED NAME OF SIGNING

AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayiime Phone ¥



