2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # L02000000964

1. Entity Name
AMERICAN PRIDE HOMES, L.L.C.

04-27-2006 90029 003 ****50.00

Principal Place of Business

100 SW ALBANY AVE.
SUITE 300
STUART, FL 34994

Mailing Address

100 SW ALBANY AVE
SUITE 300
STUART, FL 34994

2. Principal Place of Business 3. Mailing Address

FERIEEOR AT NI TADMEw

Suite, Apt. #, elc. Suite, Apt. #, etc.

04252006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
03-0456611 Not Applicable
Zi 1 i .
® Couniry Zie Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ZARRO, PASQUALE
100 SW ALBANY AVE.
SUITE 300

STUART, FL 34994

Street Adaress (P.O. Box Number is Not Acceptable)

City

FL l Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE
Signature. typed or pnnted name of agem and tide i {NOTE: Registared Agent signatre raquirsd whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS /MANAGERS , 10. ADDITIONS /CHANGES
e MGRM WEeete me milw [ Change  (g[Acciion
NAME SCHAFFER, MARTIN NAME TR, UD +37 o
STREET ADDRESS | 1597 S PORT ST LUCIE BLVD STREET A0DRESS. | 700, ALBANY AVE ., snTe
cmv-s2P | PORT SAINT LUCIE, FL 34952 ovse | SuaeT . A 34994
TiE MGRM O pelete e ' [JChange L] Addition
NAME BERTHAUME, ROBERT JR HAME
STREET ADORESS | 100 SW ALBANY AVE., SUITE 300 STREET ADDRESS
CITY-5T.21P STUART, FL 34994 CITY-5T-2IP
TNLE MGRM O pelete TITLE [ change  [J) Aaditicn
NAME ZARROQ, PASQUALE NAME
STREET ADDRESS § 100 SW ALBANY AVE., SUITE 300 STAEET ADORESS
CITY-ST-2IF STUART, FL 34994 N CITY-ST-2IP
T MGRM Bpelete TNLE Ol Change {1 Asition
NAME MORGINSTIN, ELI RAME
STREET ADDRESS | 1597 S PORT ST LUCIE BLVD STREET ADDRESS
CITY-57-21P PORT SAINT LUCIE, FL 34952 CITY-S1-2iP
TIME 1 Delete TINE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-21P CITY-ST-2IP
TITLE 7 pelste e O Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. Y hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further carlify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowered to axecuta this report as required by Chapter 608, Florida Statutes.

7 25 ¢

SIGNATURE: %ﬁ ——
SIGNATURE AND TYPED OR-PRINTED NAME OF SIGNING MANAGING MEMOER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytimé Phong #




