2005 LIM/ITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # L03000010641

1. Entity Name

TOUSA VENTURES, LLC

ecretary of State

04-28-2005 90041 001 ***150.00

Principal Place of Business

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

Mailing Address

. HOLLYWOOD, FL

4000 HOLLYWOOD BEVD. STE. 500N

JUUVIVU
33021

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, efc.
uite, Apt. #, et vite. Ap 04192005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zi t -
Zp Country P Country 5. Certificate of Status Desired O $5.00 Additional
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
PLANTATION, FL 33324

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

City

FL | 2nCoce

8. 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

the obligations of registered agent.

SIGNATURE

Signature, Typed or printed name of registéned agent and titie If applicable.

{NQTE: Registarad Agenl signature required when reinstalingh

Filing Fee is $50.00
Due by May 1, 2005

DATE

Make check payable to ..
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

mE - MGRM 3 petete TITLE [ cChange [ Addition
NAME TOUSA HOMES, INC. NAME

STREET ADDRESS | 4000 HOLLYWOOD BLVD., SUITE 500N STREET ADDRESS

cory-S1-29 HOLLYWOOD, FL. 33021 CITY-5T-2P

TILE 0O petete JITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST- 1P LTY-ST- 2P

TmE [ belete TME [ Change [ Addition
NAME HAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-2IP

¥ITLE 3 Delete 1me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

Tme O deite TMLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TME ] Delete TIFLE [ Change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CiIY-ST-2P /\ A _ |_oiv=sT:20

11. | hereby certify that tha information’supg
indicated on this report is true and/acgUrZIE 3
limited fiability company or the regfer

SIGNATURE:

dagrg not qualily for the exemnption stated in Section 119.07(3)j), Florida Statutes. | further certify that the information
hal have the same legal effect as if made under oath; that | am a managing mernber or manager of the

epart as required by Chapter 608, Florida Statutes.

ASY-264~403 2.

SIGHATURE AND TYPED OR PRINTER NAME OF SIGNING MANAGING L!EI:IBER, MAMNAGER, OR AUTHORIZED REPRESENTATIVE

rtrata M. Potrseh ,Srerefeuy

if (00 towes, T, “tl2shs

3 bnyﬁquhmal




