2004 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # L02000018520 ecretary of State
- ent ame
DREAM HOMES OF DAVIE. LLC 04-23-2004 90022 022 ***150.00
Principal Place of Business Mailing Address
2313 SOUTH WEST 57TH TERRACE 2313 SOUTH WEST 57TH TERRACE />
HOLLYWOOD FL 33024 HOLLYWOOD FI. 33024 ngd 3
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & Stale City & State 4. FEI Number Applied For
47-0895560 Not Apgplicable
Zp Country zp Country 5. Cenificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QABAIF;KSIEII‘::EFTSRRE(; Ahl:l) ESO Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
DANIA FL 33004
City FL Zip Code

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

SIGNATURE
- Signaturs, typad or printed nama ol registered agenl and title ¢ apphcable. (NOTE, Regisiered Agent signature requred when rmnslalmg) DATE
- FILE NOW1!I FEE 1S $50 00 S
" Make Check Payable to Florida Departmem oi State
) Due By May 1, 2004 )
9. MANAGING MEMBERS.’MANAGEHS 10. ADDITIONS | CHANGES
TE MGR ] petete TITLE [ change ] Addition
NAME CAPARELL], ERNEST NAME
STREET ADDRESS [ 2313 S.W. 57TH TERRACE STREET ADDRESS
CITY-87-7ip HOLLYWOOD FL 33023 CITY-ST-ZIP
TILE MGR [ delete e . O change [ Addition
NAME EPSTEIN, SHLOMO NAME
STREET ADDRESS | 3267 N.E. 168TH STREET I STREET ADDRESS
CITY-ST-2IP NORTH MIAM! BEACH FL 33160 Ciy-St-2Ip
TLE MGR 1 Delete THLE [ Change [ Addilion
NAME GREENSPON, BENNETT NAME ’
STREET ADDRESS {2431 N.E. 32ND COURT STREET ADDRESS
Gry-51-21P LIGHTHOUSE PQINT FL 33064 CITY-S1-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2P
TITLE [ pelete I TE (3 Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-21P CITY-5T-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2iP CITY-ST-2IP

11. | hereby certify that the informatipn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report i pd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan a-truglee empowered to execute thig report as required by Chapter 608, Florida Statutes.

SIGNATLE -_ eSJ—O (aravelli ‘4)2)’04(\ 905%; -095

URE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Da Gl Daynme Phone #




