o

F

FILED
Mar 09, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

03-09-2004 90296 012 ****50.00

DOCUMENT # L02000025991

1. Entity Nama

MIAMI HOME DESIGN, L.L.C.

Principal Place of Business Mailing Address 24U 18039

1020 E. 32ND ST
HIALEAH, FL 33013

1020 E, 32ND 5T
HIALEAH, FL 33013

TGN WA

2. Principal Place of Business 3. Mailing Address
i L #, . ite, . #, )
Suite, Apt. #, etc Suite, Apt. #, elc 02262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
02-2387508 Not Applicable
L - A Eeo o | County, | -5.~Certificate of Status Desired —$5.00 Agditionat _ |-
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SERBER, DANIEL J ESQ.

2875 NE 1918T STREET
TURNBERRY PLAZA, SUITE 801
AVENTURA, FL 33180

Name

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

City

FL

Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the Siata of Florida. | am familiar with, and accept
the obligations of registered agenit.

SIGNATURE

Signature, yped of printed name of registered agent and tite if applicable.

(NOTE: Registered Apent signature required when reinstating)

DATE

Filing Fee is $§50.00
Due by May 1, 2004
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ HANGES
TITLE A 3 Delete TITLE O cChange T Addition
NAME ALTER, HERMAN NAME
STREET ADDAESS | 1020 E. 32ND ST STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33013 CITy-5T-2P
TME , O Delete TITLE p . Ll Change &1 Addition
NAME NAME GA MPEL, I\/bl%l;—g
STREET ADDRESS STREETADDRESS |. {020 . B2.ND S -
CITY-ST-2P CITY-§T-2IP H)A L EAH , FL 23013
TME . = - p - o - - T =7 - ] pelele™= " i~ SITLE <TT L m=o TUE L e so=—==~ [ Change- - [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TITLE 3 oerete TALE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2F CITY-S7-2IP )
TITLE O3 Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P (\ / CITY-ST-2P

11. | heraby certify that the inforfatibn fdpplied with this filf]g coes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated cn this report is truk afd gtcurate and i nature shall have the sama legal effecl as if made under oath; that | am a managing member or manager of the
limited liability company or thk yecgiver or trustee d 1¢ execute this report as required by Chapter 608, Florida Statutes.

Q3-03 ~O«9

‘OF SIGNING HANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

£06 326 HFNR

Daytims Phone #

SIGNATURE:

BIGNATURE AND TYRED,




