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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000010641

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90073 007 ****50.00

1. Entity Namg

TOUSA VENTURES, LLC

Principal Place of Business

4000 HOLLYWOOD BLVD. STE. 500N
HOLLYWOOD, FL 33021

Méiling Address

4000 HOLLYWOOD BLVD. STE, 500N
HOLLYWOOD, FL 33021
Yok

~IVUJUUL

- MR

2. Principal Place of Busingss
Suite, Apt. #, etc, Suite, Apt. #, etc,
Hie. ApL v, el Hiie. APt 8l 04222004  Chg-LLC CR2EDB3 (10/03)
1
City & State City & State 4. FEI Number Applied For
: x Not Applicabla
Zi Count Zi Count iti
P i P i 5. Certificate of Status Desired [ 99-00 Additionay
Fee 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 Sireet Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL. 33324

City Zip Code
‘ FL |

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

tha obkligations of registered agent.
SIGNATURE .

Sigrature. typed o printed name of registered agent and titke i .applicablu. {NOTE: Registered Agent signature required when rsinstating} DATE
1
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of $tate

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE [ Delete TTLE MG&ERM O Change (% Adailion
NAME NAME "ToUSA Homes, Ina. te SOO N
STREET ADDRESS STREET ADDRESS HH © 0O Hollywood Blud., Svite
CITY-ST- 2P CITY-57-2P Hollywood, FL 2304
TITLE O belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME R NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P i CITY-5T-ZIP
TITLE ' 1 Delste TILE [J Change  [] Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' Ciry-ST-2IP
me . 7 Delete TILE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P ' CITY-$7-ZP
TITLE [ pelete e [ Change [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP ' CITY-8t-2IP

. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability compa o; the receiver or trust o empgwered to executs this report as requwed by Chap:er 608, Florida Statutes. q Sy

TOUSA nes, IAc,
SIGNATURE: LJ/M i(l(&bﬁ/ Searetony T’a’tr.cm\M Petevsen <[(aBlod 36w-qo2g

SIGNATURE AND 'FPED OR PRINTED NAME DF dé( HQ MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE
T ——

Date Daytime Phane ¥




