.2004 LIMITED LIABILITY COMPANY FILED
e ANNUAL REPORT (AR) , Mar 31, 2004 8:00 am

!
L03 005175
DE?T.&%'ENT # 103000 Secretary of State
PRIDE HOMES BY GARCO Il, L.L.C 03-31-2004 90348 045 =7750.00
Principal Place of Business Mailing Address
9485 SUNSET DRIVE, SUITE A-295 -S485-SUNSETDRIVE-SUITE A-285 L
MLAMH3STTY— MR 23TT3
_AQW{? S0, Ja2Ave | ldugg Sw. a7 Ave
Suite, Apt. #. etc. Suite, Apt. #, etc. MOGRE CR2£083 (11/03)
City & Slate City & State 4. FEI Number Applied For
pian FL (ani L 20 -08G 4803 [Ixctrspicars
e «3 / X é Country Zi% 2 /(? é Country 5. Certificate of Status Desired 8 gese ggnﬁ:ﬁ;"o"a'
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KUPFER, PAUL H

1700 UNIVERSITY DRIVE. SUITE #110 Street Address (P.C. Box Number is Not Acceptable)

CORAL SPRINGS FL 33071

City FL Zip Code

8. The above narmed 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
Signaiure. typed or printed namsa of registerad agent and title «f spplicabie. {NOTE: Requsterag Aqent 5:gnature raquwed when femslalmg) DATE
. FILE NOW"' FEE ES $50 UO
Make Check Payable’ Florida Départmen
. " Due By May 1 2004 i
9. MANAGING MEMBERS,’MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR [T pelete TITLE E’Change [ Addition
NAME PRIDE HOMES BY GARCQ, L.L.C. NAME C.An / o0 N Cancia
STREET ADDRESS | SBE-GHNSET-DRIVE-JHTEA=285 STREET ADDRESS | /3 L Y L./ {27 Ave
CITY-S7-2IP MEAMHRL-33173 CITY-ST-2IP FliAMT FL 22/5 é
TME {J oetete TiME ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP o
TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : . STRITT ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Deiete TITLE [N change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-71° CITY-ST-2IP
T7LE ] Defete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE [ Delete e D change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther certify that 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
fimited liability company or the receivere sguie this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: sz)m [7 Sanc,a 3/ / g 3O85-G5-279

SlG! NATUMT\'PED OR PRINTED NQMWAGING MEMBER, MANAGER 'OR AUTHORIZED REPRESENTATIVE “Date Daylime Phone §




