7 2007 LIMITED LIABILITY COMPANY

& ANNUAL REPORT
DOCUMENT # L02000028322
1. Entity Name

FILED
Apr 30, 2007 08:00 AT
Secretary of State

PASADENA HOMES, LLC

Principal Place of Business Maifing Address
400 NORTH PINE ISLAND ROAD 400 NORTH PINE ISLAND ROAD
SUITE 300 SUITE 300

PLANTATION, FL 33234 US PLANTATION, FL 33234  US

AR IR E A

‘ 04162007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE yRTT— Sonied o
51-0047710 Not Applicable
5. Certificate of Statys Desired [ ,?i'g?qﬁf';'d"”“"'

8. Name and Address of Currant Registered Agant

E.H.G. RESIDENT AGENTS, INC.
5100 TOWN CENTER CIRCLE, STE. 430
BOCA RATON, FL 33486

DO NOT WRITE
IN THIS SPACE

8. Tha abave named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridza. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

DATE

&, typed of printad nkne of registerad agent and Utle if appicable. {NOTE: Registerad Agari signaturs required when ramstating)

Flling Fee Is $50.00
Due by May 1, 2007

9. 7r ™ MANAGING MEMBERS /MANAGERS

TITLE MGRM A

NANE MILLER, LEONARD

STREETADDRESS | 400 NORTH PINE ISLAND ROAD SUITE 300 UL e
omv-si-2p | PLANTATION, FL 33324 L HEAE/07-50021-007 50000
TMLE MGRM

NANE BERGER, ADOLPH

STREET ADDRESS | 400 NORTH PINE ISLAND ROAD SUITE 300

omv-5-2¢ | PLANTATION, FL 33324

e MGRM | |

HAME BERGER, HELENE

STREET ADDAESS | 400 NORTH PINE ISLAND ROAD SUITE 300

emy-s-2F | PLANTATION, FL 33324 DO NOT WRITE
TTLE

m IN THIS SPACE
STREET ADDRESS

CITY-ST-ZIP

TME

NAME

STREET ADDRESS

CITY-ST-71P

TME

NAME

STREET ADDAESS

CIY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal efact as if mads under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

Pasapenp Pomes LU b1 Léoanetmitet. Mol
L%N/o? (95y) yys ~co87

Oeaytime Phone #

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEN.

; OR AUTHORIZED REPRESENTATIVE




