ot

Y 2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # L03000001013 Secretary of State
. Enti me
03-15-2004 90436 047 ****50.00
PRIDE HOMES OF STONEGATE, LLC
Principal Place of Business Mailing Address
12448 SW 127 AVENUE 12448 SW 127 AVENUE
MIAMI FL 33186 MIAMI FL 33186
Suite, Apt. #. etc. Suite, Apt. # etc. MOORE CR2EG83 (11/03)
City & State City & Siate 4. FEl Number Applied For
8.2 0 5- 3/5 7 7 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired [ ?3; ggq ::?:;'o”al
AR
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Noaele Viera Anibal T

-

DUARTE-VIERA, ANIBAL J
-SEBONW-3SRE-STREET—

Street Address (P.O. Box Number is Not Accep'table)

e ol
MIAMI FL 33122 5835 Bloe LA«&&:-..» Dpive Suiteaoo
M hramg FL | **%%/02

8. The above named entity submits this staterment for the purpose of changl

the obfigations of registered agent. /
Avibal T Duante-Viera F /sy :

{NOTE: Registarad Agant s.gnalufe laq:med when remslahng) LTS

jstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatura, typod or prinlad name of ragsleren ag6nT and 1tts 1t appheable. i

FILE Noyv'n'*FEE IS:$5

9. MANAGING MEMBERS / MANAGERS . ADDITIONS /CHANGES

TIE MGR 1 Delete e b gcnange ] Addition

MM PRIDE HOMES BY GARCO, LLC NAME cArlos . Ganua

STREET ADORESS | 9485 SUNSET DRIVE STREET ADDRESS | f Yy K. 127 Averve

oT-STZP |MIAMI FL 33173 CIFY-ST-2P Ajam; [FL 33/86

THLE 7 Delete TILE ) [ cChange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-21P

TmE 7 Datete TITEE {Ichange [ Addition
N S AHE Co

STREET ADDRESS STREET ADDRESS

CIFY-5T-7P CITY-ST- 2P

e [ Detete TME O GChange [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IF

TITE 3 Delete TITLE [ cChange (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change  [) Addiicn

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

. | hereby certify that the information suppfied with this filing does nol qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate ang that my sigrata all have the same legal effect as if made under cath; that | am a managing member or manager of the
usiee empowered to execute (s report as required by Chapter 608, Florida Statutes.

SIGNATURE; Cartos M A4 3/ &/ OL/ 206 Fes-amnp

SIGNATURE-WKD. TYPED OR PRINTED NAn{so’F SIGNINGHANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae | Daytime Phone £

limited fiability company or the receiver o




