2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 05,2004 8:00 am

ecretary of State

04-05-2004 90494 019 ****50.00

DOCUMENT # L03000005383

1. Entity Name
KAMENOFF - HUGHES CUSTOM HOMES, LLC

Principal Place of Business Mailing Address

1608 WEST IVANHOE BOULEVARD

1608 WEST IVANHOE BOULEVARD

24034332

ORLAMDO, FL 32804 ORLANDO, FL 32804 _
2 Prin(:lpal Place of Business 8 Mailingrﬂddress ’ 1||"||i IH Il’ll Hm llm |I‘“ ||||| Ilm II‘I) |“|| IHI‘ |I‘I| “‘lll m “lh

Suite, Apt. #, efc. Suite, Apt. #, etc.

Yl APL %, 8l P 01082004  Chg-LLC CR2EQB3 (10/03)
City & Siate City & State 4. FEI Number Applied For
06-1681881 Not Applicable
Zip Country Zip Country . ) $5.00 Additional
5. Certificate of Status Desired O. Feo Required
e 6.- Name and Address of Current Registered Agent. SRS . _7. Name and Address of New Registered Agent
Name

HUGHES, BRADLEY M
1608 WEST IVANHOE BOULEVARD
ORLANDO, FL 32804

Street Address (P.O. Box Number is Not Acceptable}

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, ang accept

the obligations of registergd agent.

SIGNATURE
Signature, typed of prted name of registered agem and trle f applicable.

(NOTE: Registerad Agent signatule required whan renstating)

Filing Fee Is $50.00
Due by May 1, 2004

T

9; MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TINE MGR 1 belee TE [ Change
NAME HUGHES, BRADLEY M NAME
STREET ADDRESS | 1608 WEST IVANHOE BOULEVARD STREET ADDRESS
Cy-§1-2p ORLANDO, FL 32804 CITY-ST- 21
EILE MGR ~ [ petete LU [ Gharge
NAME KAMENOFF ASSOCIATES, A FLORIDA JOINT VENT. NAME
STREETADORESS | 165 MONTGOMERY ROAD STREET ADDRESS
CITY-ST-21p ALTAMONTE SPRINGS, FL 32714 CITY-$T-21P
TmE 3 pelete TTLE [1 Change
NAME NAME
STREET ADDRESS B STREET ACDRESS
Toiv-sT 3P - - - T CITY-§1-2IP - e s - S e
TITLE [ petete TITLE ' [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CMV-ST-21p CITY-$T1-2P
TITLE ] Delete TLE {7 change
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-ST-21P CITY-ST- 2P
T 7 elers TImE [ Change
CNAME : NAME
STREET ADDRESS STREET ADDAESS
C\'I'Y-S[-ZIP CITY-ST-2IP

g

I

h

11. | hereby cemfy that the |nformauon supplled with this filing does not qualify for the exempticn ‘stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infarmation
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
JJimited liability company or the recelver.or frustee empowered to execute this report as required

hapter 808, Florida Statutes.

%4/ 407-702-4751

SIGNATURE: BRADLEY M. HUGHES, MGR.

il , GR AUTHORIZED REPRESENTATIVE Daytme Phone ¥

SIGNATURE AND TYPED OA PRINTED NAME OF M.




