FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

'ANNUAL REPORT ecretary of State

PgiSN?mEAENT # L 02060000964 04-28-2008 90026 028 ***138.75
AMERICAN PRIDE HOMES, L.L.C.
Principal Place of Business Mailing Adgress
100 SW ALBANY AVE. 100 SW ALBANY AVE
SUITE 300 SUITE 300 60029247
STUART, FL 34994 STUART, FL 34994
SR T S W GO AR A
Suite. Apt. #. otc. Suite, Apl. #, stc. 04242008  Chg-LLC CR2E083 (12/06)
City & State . City & State - - 4. FEI Number Applied For
i 03-0456611 Not Applicable
“ip Country e Country 3. Cerlificate of Status Desired O Eesa.ggq l.:f:;tional
6. Namo and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Namg
ZARRO, PASQUALE :
100 SW ALBANY AVE. Street Address (P.O. Box Number is Nol Acceptable)
SUITE 300
STUART, FL 34994
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations cf registered agent. T

SIGNATURE -
Signature, lyped or pnnted name of registered agenl and utle if applicabla. {NOTE: Regisiered Agent signature required whan reinstating) . DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 _ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM Walem TITLE D change [ Addilion
NAME BERTHAUME, ROBERT JR NAME
STREET ADDAESS | 100 SW ALBANY AVE,, SUITE 300 STREET ADDRESS
CITY-ST-ZIP STUART, FL 34994 CITY-S1-2IP
LE MGRM [3 pelete TILE [ cChange [ Addition
NAME ZARRO, PASQUALE i T
STREET ADDRESS | 100 SW ALBANY AVE ., SUITE 300 STREET ADDRESS
CITY-ST-21P STUART, FL 34994 CIrY-s1-2p
TITLE MGRM O petere TITLE D change [ Addilion
NAME IRP UD #12 NAME
STREETADORESS | 100 ALBANY AVE. SUITE 110 STAEET ADDRESS
CITY-ST-2 STUART, FL 34994 CIY-57-21P
TME O peteta TITLE {1 Change  [] Aodilion
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cny-81-2IP
SILE O oelete TILE (J change [ Adaition
NAME NAME
, STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . oHY-ST-2I9
TITLE [ Delete TITLE 1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-2ip CITY-SI-21p

11. I hereby certily that the informalion supplied with Lhis liling doas not qualify lor the axemplions cortained in Chapter 119, Florida Statutes. | lurther certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: —=—=——— A 2508 (12 288 525/

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHES&TATIVE Data Dayhme Phane #




