2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

"DOCUMENT # L02000004203

1. Entity Name

ABEL HOMES AT CAMBRIDGE ESTATES, LL.C.

Principal Place of Business

27952 SW 136 PLACE
MIAME, FL 33033

Mailing Address

P.0. BOX 652107
MIAMI, FL 33265

2. Principal Place of Business

3. Mailing Address

FILED
Jan 27,2004 8:00 am
Secretary of State

01-27-2004 90020 Q20 ****55.00

2&0“3373

RGO

ite. L . ile, Apt. #, etc.
Suile, Apl. #, et Suile, Apt. #, etc 01152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
03-0431029 Not Applicable
o Zip iz - __Coimry_ = 7p i mrena C_ou_mry P .5._Certificate of.Status Desired..= = _MS 00 Additional | .. .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, GUILLERMO
400 S.W. 107TH AVE,, STE. 408

GuilLez o TEREZ

Strest Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33174

9240 S.W.SUUSET DR, F202

City

{1t B

FL | 83593

the chligations of registerad agent.

SiGNATURE

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

Signature. lyped or printed name of registered agent and title if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00 Maka check payable to

Due by May 1, 2004 Florida Dapartmen! of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS!CHANGES
TILE MGRM [ Detete ME [J Change [ Addition
NAME ABEL HOMES, LLC NAME )
STREET ADDRESS | PO BOX 852107 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 332652107 CITY-ST-2IP
THLE MGR O Delate TILE gl Change  [] Addition
“NAME LAM PROPERTIES, INC. NAME A TROE 1>, C_OQ.P E202
STREET ADDRESS | PO BOX 652107 STREET ADDRESS qq,4-9 Sl 2 57 ty it
CT-STZP | MIAMI, FL 332652107 oiY-ST-2p =<y ﬁ-.ym FL_, _53)73
wie 0 p T TR v s e e e e o TmE e R e [ Chinge ] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-Z
TITLE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE [ Delete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE O Detete TILE [] Change ] Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-5T-2F CITY-5T-21P

11, | hereby certify that the information supplied with this filing
indicated on this report is frue and agcurate and that m
limited liability company or the 1

SIGNATURE:

werld to exepute this

es not qualify for the exemption stated in Section 118.07{3)i), Florida Stalutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
as req uired by Chapter 608, Florida Statutes.

S, AP

Aket/andbaz.hﬁu34

[/ PO% anS33-7/0D

SIGNATURE AND TYPED OR PRINTED ?ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

L

/



