FILED
2008 LIMITED LIABILITY COMPANY Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L01000020722 04-22-2008 90099 045 ***143.75
1. Entity Name
MOHOMES, LLC
Principal Place of Businass Mailing Address
2900 UNIVERSITY DRIVE 2900 UNIVERSITY DRIVE 8 DO 2 88 U B
CORAL SPRINGS, FI. 33065  US CORAL SPRINGS, FL 33065  US ,
SRR P S e AR AU NSO A
Suite, Apl. #, eic. Suite, Apt. #, etc. 02272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
02-0706805 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired = gi'ggqﬁfe‘gﬁona]
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registared Agent
Name
BROWARD BARRON, INC
2600 UNIVERSITY DR Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065 :
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Sigrature, lyped o printed name of registared agent and litlg il apphcable. (NOTE: Aegistared Agenl signature required when reinaiating) CATE
FILE NOWII! FEE IS $13B.75 Cnoutt T Make i:ha¢|g_p_ayabge to_

After May 1, 2008 Fee will bo $538.75 L . .Florlqa erali'tmen! of State - -

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O oelete TITLE O Change [ Addition

NAME COLE HOLDINGS, INC. NAME

STREET ADDAESS | 10 NURMI DR STREET ADDRESS

cAv-81-21p FORT LAUDERDALE, FL 33301 cimy-sT-2IP

THILE MGRM 1 Delete THLE [ Change [ Addition

NAME CCB DEVELOPMENT CORP. NAME

STREET ADDRESS { 513 N.E. 4TH STREET STREET ADDRESS

CiTy-ST-2IP FT. LAUDERDALE, FL 33301 CIiy-ST-ZP

ME MGRM O Delete TIILE MGRM K1 Change [ Addition

NAME BROWARD BARRON, INC. NAME Broward Barron, Inc.

$TREET ADDRESS | 2900 UNIVERSITY DRIVE, SUITE 26 STREET ADDRESS | 2900 University Drive

CIY-sT-2IP CORAL SPRINGS, FL 33065 GITY-ST-TP Coral Springs, FL 33065
T TITLE O pelete TITLE [ Change  [J Addition
b NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP Gy -ST-ZIP

TITLE O Delete TITLE {7 change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P , CITY-S1-ZIP

TIMLE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY- ST-2iP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indlicated on this report is true and accurgie and that my signature shall have the same legal elfact as if made under oath; that | am a managing member or manager of the
limited liability company or the receivepiiisios empevered (o execute this report as required by Chapter 608, Florida Statutes.

Broward Barron, Inc.
SIGNATURE: George Rahael, President 4/11/08 954-753-9500

SIGNATURE AND TYPED OR PRINTED NAME OF d , OR AUT REPRESENTATIVE Oatm Caytime Phone #




