; FILED
2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000001013 i E 03-21-2005 90797 010 ****50.00

1. Entity Name
PRIDE HOMES QOF STONEGATE, LLC

Principal Place of Business Mailing Address -
9485 SUNSET DRIVE SUITE A-295 9485 SUNSET DRIVE SUITE A-295
MIAMI, FL 33173 MIAMI, FL 33173
S s OO A A
PE IS 12 o | 1099E Sl Joy Pra
Suite, Apt. #, eic. Suite, Apt. #, elc. 03142005 Chg-LLC CR2E083 (10/03)
City & State City & State - 4. FEI Number Applied For
'('/l/\" [ a ﬁ_, /L’L\ b, 7;7— 82-0581579 Not Apphcable
Zo Couniry Zp Country . Certificate of Status Desied ] $9-00 Additional
33\ &V AP 3NV U - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
DUARTE-VIERA, ANIBAL J -
8550 NW 33RD STREET SUITE 200 Streel Address (P.O. Box NMumber is Not Acceptable)
MIAMI, FL 33122

City FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalute, lypad or printed name ol regislered agent and litle If applicabla, (NOTE: Registarad Agent signature required when reinstaling) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2005 L Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES
THLE MGR 71 Delete TILE Kchange [ Adcition
NAME PRIDE HOMES BY GARCO, LLC NAME .
STREET ADDRESS | 9486 SUNSET DRIVE SUITE A-295 STREET ADDRESS / 2—"f’ ¢ S (3% PArw
CITY-5T-21P MIAMI, FL 33173 Y- ST-2IP Ad L on: . A3 190
TITLE D Delete TITLE O Cnange [ Addftion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-S7-2P
TITE O Detete TMeE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-87-2P CITY-5T-2P
TIE [ Delete TIRLE [F Crange 3 Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2I
TLE O Detete THLE DO change [ Addiion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CY-8T-2P CITY-ST-2P
TME O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby cerlily_that the {nformalion supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify tha! the information
indicated on this report is true 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. C: /')

smnmm e per Sy Y A 2™

SIGNATUAE AND TYPED OR PRI OF SIGNING BING MEMBER, MANAGER, OR AVTJORIZED REPRESENTATIVE Dats Oaytime Phone #




