FILED

2008 LIMITED LIABILITY COMPANY Jan 15, 2008 8:00 am

ANNUAL REPORT

Secretary of State

01-15-2008 90017 028 ***138.75

DOCUMENT #L02000025991

1. Entity Name
MIAMI HOME DESIGN, L.L.C.

Principal Place of Business Mailing Adcress q
240 OLD FEDERAL HWY 240 OLD FEDERAL HWY '
120 120 e S
HALLANDALE, FL 33009 HALLANDALE, FL 33009 RIS
P e T O T+ g L T T
2660 WE (89 ST 2660 NME 99 CT. :
Suite, Apt. #, efc. Suite, Apt. #, efc. 01072008 Chg-LLC CR2E083 (12/06)
City & State - . Cily & State 4. FE| Number Applied For
NGRTH MIANT BEACH NORTH miAm) BEACH. | 022387508 Not Appiicable
Zip Country Zip Courttry ) ! $5.00 additional
33 l 7 q ﬁﬁhf; 33 ] 'Fq A A 2)& . 5. Certificale of Status Desired O Foe Required ana
6. Name and Address of Current Regi od Agent 7. Name and Addreas of Now Registered Agont

Name

SERBER, DANIEL J ESQ.
2875 NE 191ST STREET Street Address (P.O. Box Number is Not Acceptable)

TURNBERRY PLAZA, SUITE 801

AVENTURA, FL 33180

City FL l Zip Code

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

SIGNATURE

Sgnaare, typad or preved name of regetered agant and tte f apphcatis. {NOTE: Ragrtonsd Agent sgnature requied when renssing}

ot TR

FILE NOWI! FEE IS $138.75 payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE v [ Delete TImE L KD Change ] Addition
NAME ALTER, HERMAN NAME AL-TE R (—’E R MAA
STREET ADDRESS | 240 OLD FEDERAL HWY #120 STREET ADDRESS CC O Qq ‘S"‘r
CITY-ST-2IP HALLANDALE, FL 33009 Criy-51-2IP Z‘A,%” ™ Ajil‘!qu iy AEackH FL, 33 I:r'q .
FILE D 7 Detete TIRLE b . "D chage [ Addition
NAME GAMPEL, MOISES NAME EAMPEL M QIfES
STREET ADDRESS | 240 OLD FEDERAL HWY #120 smeraoness | 266G # B 18R CT
erv-s2¢ | HALLANDALE, FL 33009 ovs2 | NG TH At Al BBAcH FL,331F9.
e {1 Delete TILE 7 O fhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-7IP
TILE ] Detete TRLE [ Crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TE [ Detete NILE O chenge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§1-ZP CITY-ST-2IP
TILE [ peiete TLE [Jchange [ Addition
NAME NAME
STREET ADDESS STREET ADDRESS
CTY-§T-21P CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trye apy 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 company iver of truglee ered to execute this report as required by Chapiter 608, Florida Statutes.

AL HEAMAN  PALTEA. Qt- 08 o8  f4-326-474

OR AUTHORIZED REPRESENTATIVE Dayirne Phone #

SIGNATUJ:F 3

AT




