2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 28,2007 8:00 am

DOCUMENT # 102000026435 " Secretary of State
LAEII"(UEI:\‘;:D HOMES, LLC 03-28-2007 90185 002 ****50.00
Principal Place of Business Mailing Addrass
3450 WEST 84 STREET 3450 WEST 84 STREET
SUITE 201 SUITE 201
HIALEAH, FL 33018 US HIALEAH, FL 33018 S o I T H
R OIS WA R

Sutte, Apt. #, elc. Suite, Apt. #, atc. 02232007 Chg-LLC CRZE0ES (12/06)

City & State City & State 4. FEI Number Applied For

45-0501940 Not Applicable
Zip Country Zip Country . : .00 Additiona
§. Centificate of Status Desired | g Required
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Rogistored Agent
Name
GRAVERAN, NELSON
3450 WEST 84 STREET Strest Address (P.O. Box Number is Not Acceptable)
SUITE 201
HIALEAH, FL 33018
City FL | Zip Coda

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

SIGNATURE
, typed o printicd tarte of nigiktensd agent and e § appRcabie. {NOTE: Ragisterd AQinl SIDNEh e Miguinid whisn reiniiating) DATE
FlllngFeelssso.oo Makn check payable to
Due by May 1, 20607 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TmE MGR O Deizte THLE Octange [ Aadition
NAME GRAVERAN, NELSON NAME
STREET ADORESS | 3450 WEST 84 STREET SUITE 201 STREET ADORESS
CITY-5T-2P HIALEAH, FL 33018 cary-S1- 2P
TME MGR O Detete TIE QOcrange [ Addition
NAME GRAVERAN, |. CHRISTINA NAME
STREET ADORESS | 3450 WEST B4 STREET SUITE 201 STREET ADDRESS
ConY-S1-ZiP HIALEAH, FL 33018 oy -sT-21P
e MGR [ Detete TLE [JChange  {J Asdition
NAME GRAVERAN, JEANNIE NAME
STREET ADDRESS | 3450 WEST 84 STREET SUITE 201 STREET ADDRESS
CRY-ST-7IP HIALEAH, FL 33018 CITY-8t-21P
e {J Detete TME O Crnge [ Aadition
NANE NAME
STREET ADDRESS STREET ADORESS
Y -§1-2IP CITY-§T-2P
TIMLE O Detete TIME [JChangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP . CITY-51-29 -
THLE [ Desete TTLE [ cChange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P crry-ST-21p

11. | heraby certify that the information supplhied with this filing does not g VY the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signaturgwefiall havgithe same legel effact as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or empowered jafexecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

‘OR AUTHORITED REPRESENTATIVE Daytime Phone #

3

— 3/’/25/0? 355 -557-)29




