FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

PEomtyCNl;Jm’:/IENT # L02000023075 04-29-2005 90058 041 ****55.00
FORT LAUDERDALE HOMES LLC
Principal Place of Business Mailing Address 5 B
B12 NW 15T 812 NW 15T
T LAUDERDALE, FL 33311 FT LAUDERDALE, FL 33311 20 n 1 5 U
PP S vawaes OO0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
77-0611336 Not Applicable
Zp Country Zip Country 5. Centficats of Status Desred & $5-00 Additonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
A mhELHY Name
BD#M'ER*N DAVID DAMeLAY J-TM
812 NW 1ST Street Address {P.O. Box Number s Not AcceBtabla)

FORT LAUDERDALE, FL 33311

SAm &

Gity FLTZip Code

8. The above named entity submits this slalement ﬁ oy of changj stepg officeol igtered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. é M¥¢ F ?jg‘ &j 89

sonmre DAVID F 7&4472/&40 A ML fn , N M 9;48’/&(’

ignature, typed of prinied name of régistered agent and (i if applicabls. 7 NNTE: RBgistered Agent signaturé required when reinstating)

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 - Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES —
e MGR e e moe @Change_ [ Addition
NAME 2N CENTORTPROR. RAME a0 CerTuny ﬂ;zygo’zz 7 /&;“L PR
STREET ADDRESS | 812 NW 15T STREET ADDRESS 1. ST zs
orv-s-7¢ | FT LAUDERDALE, FL 33311 CY-ST-2P 7. LAuEn Mf,f F~ 5337/
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-7P
TITLE [ Detate TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-5T-2P
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CTY-§T-2° CITY-5T-2P _
3IMLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIrY-§T-2P
TILE [ Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CIPY-S7-2IP CTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infermation
indicated en this report is true and accurate an hajsmy signature shall hava the same iegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver of trystfe¥efpowered to execute this report as required by Chapter 808, Florida Statutes.
A7 / /

2 oy

SIGNATURE: e 4/28/%5 (359)s26=/02 2

smmmneTnHanEn PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytime Phone #




