2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # LO1000017534 — " eeretary of State
LANCASTER HOMES, L.L.C.
Principal Flace of Business Mailing Address B
1150 NI 72ND AVENUE, PH-2 1150 NW 7280 AVENUE, PH-2
WAL FL 63126 e
== L
- o T «~ ; e 04172006No Chy-LLC CR2ECB3 {11/05)
DO NOT WRITE IN THIS SPACE + P Roped For
N - . 65-1148050 Not Applicals
- _ . 5. Certitcate of Statug Oesired [ fei'gg;gﬂl_k_m

6. Name and Addrass of Current Registsred Agent

ngT%Dbfa%?gﬁEgﬂzaEET 1 - DQ NQT WRITE
MIAML, FL 33126 - s 4 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered offica ar registered agent, ar both, in the State of Florida. [ am familar with, afrd mocopt
the obiigations of registerad agent.

SIGNATURE

Signatura, typed of privtad neme of registesed agact and T ¥ applicably. {NOTE. Reglstarad Agent signature reouted when reinstating) DATE

Fillng Foa Is $50.00
Due by May 1, 2008

e WANAGING MEMBTAS; MANAGERS ¥ : : S R

THLE MGR

AV RODRIGUEZ, EDUARDO - U0O0GOsR021L A

STREET ADDAESS | 727D NW 12TH STREET 05413/06-A0050-015 50.00
CiTY-57-79 MIAMIL FL 33126 _ .

IME MGR )

MAME REYES, RAFAEL ' ’ ) :

SIREET ADDRESS | 7270 NWY 12TH STREET . ' .
CHY-ST-2F | MIAML FL 33126 : ST

THLE MGR f I e T
HAME MIRANDA, DANIEL h e ——t
STREET ADBRESS | 7270 NW 12TH STREET

CTY-ST-ZP | MIAML, FL 33126 ‘ | o 150 NOT WR’TE

i IN THIS SPACE

HAME
STREET ADCRESS
Lmy-§1-2p

ULE

NAME

STRELT ADORESS
Ty S1-2F

TITLE

NAME

STREET ADCRESS
G- §T- 1P

11. 1 hereby cestify that the infosmation supplied wilh this filing daas rot qualily Tor the exemptions contained In Chapter 119, Florida Statulss. ! further cadtily that the Infarmation
mdicated on this repert is frue and accurate and that ty sigrature shall tave the same tegal effect g3 if made under oalh; that ! am & managing membar or manager of the
ymited liability company or the receiver or rusteg empawerad to execule this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: ol e ?/ oot 3o5- 543 S0/
AR e

GRATURE ANDF TYPED { PR NAME OF SIGNING MaNAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Crawima Phovm f




