, FILED
2005 LIMITED LIABILITY COMPANY Apr 06, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 02000029791 ecretary of State
1. Entity Name 04-06-2005 90024 025 ****50.00
M/l HOMES OF WEST PALM BEACH LLC
Principal Place of Business Mailing Address
4 HARVARD CIRCLE : 3 EASTON OVAL MUULITUZD
SUITE 850 STE 500
WEST PALM BEACH, FL 33409 COLUMBUS, OH 43219 -
L e AR AR
Sulte, Apl. #, elc. Suite, ADL #, etc. 03252005  Chg-LLC CR2E083 (10/03)
City & Slate City & State 4. FEI Number Applied For
75-3087794 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired ] ?5'00 Addilionai
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM ' ' — =
1200 SOUTH PINE ISLAND,.ROAD Straet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324, .

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

1
L

SIGNATURE

Signature, tvped or printed rame of registered agam and title i apiicable. (NOTE: Registered Agent signatura raquirad whan rednstating) DATE

. - -
RS YIS

R Makecheckpayableio,- ,( e
Lre) e X Flordar Department of State .

yMay1 2005 S~ ol LD »

9, - S MANAGING MEMBERS / MANAGERS 10. ¢ - ADDITIONS /CHANGES

TTLE MGR 1 Detere TINE, [ Change [ Addition |*
“wME” | M/IHOMES OF FLORIDA, LLG---- - . - . . nME L L o e o)
STREET ADORESS | 3 EASTON QVAL STE 500 STREET ADDRESS o :

CITY-S7-ZiP COLUMBUS, OH 43219 CiTY-ST-2P A

TITLE CEO ﬂnemg TITLE Clchenge [ Addition
NAME SCHOTTENSTEIN, IRVING E ! NAME
" STREET ADDRESS | 3 EASTON OVAL STE 500 STREET ADDRESS

CTY-ST-2IP COLUMBUS, OH 43219 Cix-§T-2IP

THLE P [ pelete TIiLE Preg idevit ond CEOD Rf[:hange O3 Addition
NAME SCHOTTENSTEIN, ROBERT H NAME .

STREET ADDRESS | 3 EASTON OVAL STE 500 o _ || STREET ADDRESS

CTY-ST-2P COLUMBUS, OH 43219 CIy-ST-7P

TILE CFOT J elete TITLE - CFO o u.f Ncmge O Addition
NAME CREEK, PHILLIP G NAME

STREET ADDRESS | 3 EAGTON OVAL SUITE 500 sineer aookess | 3 Eagton Dual, Suide SO0

emy-ST-2IP COLUMBUS, OH 43219 Cv-ST-2IP

me s [ belete TTE [ cChange [ Addition

NAME MASON, J. THOMAS (e

STREET ADDAESS | 3 EASTON OVAL STE 500 STREET ADDRESS

LITY-St-2iP COLUMBUS, OH_ 43219 CITY-ST-2P

TILE 1o ' T | v ice Pres catout " O Change [’Q’Adamon
TNAME T T SNAVE L eade wWedeh L LT 5'
" STREET ADDRESS | . STREET ADDRESS | .4 e vive r e, ClW-Le lgm\k:_ FEL o !

CMY-ST-TP -l o oy e CITY-ST-2IP eyt PalmJ Beeuh LEC 3B -

1. hereby certlty thal the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3){i), Florida Statutes: | further’ ettty that'the information
indicated on this report is frue and 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 - |
e limited Ilablhty company or. the receiver of trustee empowered 10 execule lhls report as reqwred by Chapter 608, Florida Siatutes !

5 ————— cem e - - - e e cemmnin o ke e e -

SIGNATURE fLAA@—,o b Phi u.p 6. C‘mfc CEO  o¥abros wu 1% ¥a2 7

IGNATURE AND TYPED OR PRINTED NAME OF SIGNIKG MANAGING MEMBER, IIANAGEH OA AUTHORIZED REFRESENTATIVE Date Dayime Phone #




