2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

[ ]

— SCUTENT # Lo2oooosaszs Apr 26, 2004 8:00 am
1. Entiy Neme ecretary of State
PASADENA HOMES, LLC 04-26-2004 90056 018 ****50.00

' "oy " vor
Principal Place of Business Mailing Address weo T
1000 N. HIATUS ROAD, STE. 100 1000 N, HIATUS ROAD, STE. 100
PEMBROKE PINES FL 33084 PEMBROKE PINES FL 33084
Suite, Apt. #. etc. Suite, Apt. #. etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
51-0047710 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g‘ggq:i?:gm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
f——T e —S. e i e A a e m———— = -_: . — . - — Narne S - e e Jp——

.- - - — . - _ E - — =

E1%gT%%SLDEEL¢E?§EgL%JECSTE 430 Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33486

City FL Zip Code

8. The above named entity submits this statement 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
Signaturs, typed of printed name of regislered agent and tile  apphicable. (NOTE: Regisiered Agent signature raguired when ranstating) DATE

R MANAGING MEMBERS /MANAGERS I 10, -~ ADDITIONS  CHANGES

THLE MGRM O Delste TiTEE [Jchange [ Addition

NAME MILLER, LEONARD NAME

STREET ADDRESS [ 23 INDIAN CREEK ISLAND STREET ADDRESS

CIry-ST-2IP INDIAN BEACH VILLAGE FL 33154 CITY-5T-2P

TITLE MGRM P Y = Delete TITLE [ Change [0 Addition

NAME BERGER, ADOLPH NAME :

STREETADDRESS (3 GROVE ISLE DRIVE, APT. 801 STREFT ADDRESS

CITY-ST-2IP MIAMI FL 33133 CITY-&T-2IF

TILE MGRM 7 Delete TITLE : ] Change - [] Addition
~ NAME ™ BERGER;HELENE TR T T T KR e e o T - -

STREET ADDRESS | 3 GROVE ISLE DRIVE, APT, 801 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33133 CIEY-57-2IP

TILE O] oelete k TME [ Change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P K GITY-ST-2IP

TILE O Delete TMLE [ Change  [[] Addition

HAME . NAME

STREET ADDRESS ' STREET ADDRESS

CHTY-ST-21P CITY-ST-2IP

TITLE ) Delete TITLE ] GChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-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}, Flerida Statutes. | further certify that the information
indicated on this report is true and accuraff and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability ccmpa?()r the receiver grArustee pmppwera to ex cute thig report as required by Chapier 608, Florida Statutes.

WS p DE 7 Ocp BT Tembed
SIGNATURE: 1) raf ok 9544314100

SIGNATURE AND TYRED OR PRINTED NAME'OF SIGNING MANAGING MEMBEH, MANAGER, dﬂ AUTHORIZED REPRESENTATIVE Dale

Daytime Phone #




