- | ! FILED
2004 LIMITED LIABILITY. COMPANY Apr 20, 2004 8:00 am

ANNUAL REPORT (AR) _

'DOCUMENT # L03000013320 ecretary of State
1. Entity Namg 04-05-2004 90502 010 ****50.00
COSTA BLANCA HOMES, L.L.C.
Principal Place of Busines; Mailing Address
209 WEST 2187 ST. 209 WEST 2157 ST.
HIALEAH FL :§3010 HIALEAH FL 33010 3 4 00 37 u “
. {]
i s A ni
Suite, Apt. #. aic. Suite, Apt. #, ete. MOOCRE CR2E083 (11/03)
City & Stale City & Stats 4, FE! Number Applied For
S55-gf30248 - Not Applicatle
Zip Country Zip Cauntry 5. Cerlificale of Status Desired @) ?esegslq munnal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
T T e T et -‘-’_“v;‘.—-'—-—_'——_—'-.—-—‘"".——'a——.-. ———A - _:E, L et e o T o - T W 70 Y = = Cim <y A o et el < it et Tmm
';go%ngsE-? b%?gmyEESS?'E 250 Street Address {P.0. Box Number is Not Acceplable}
HIALEAH FL 33016
City FL 1 Zip Code

8. The ahove named enlity submits this statement for the purpase of changing its regislerad offica or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signélce, typed or priniad name of reqistergd agent and Wk + spphcalie. DATE
\;‘

5. VANAGING MEMBERS/MANAGERS. —_ J 0. ADDITIONS /GRANGES

e MGR 3 oelel ML O change [ addition
NAME - |SEMPERE, MIGUEL A NAME

STREET ADDRESS | 209 WEST 215T ST. STAEET ADORESS

Civ-sT-27  (HIALEAH FL 33010 CiTY-51-2p . )
TILE MGR 0 deete TILE Octenge [ Addilien
NAWE SEMPERE, MERCEDES NAME

SIREEY ADDRESS | 209 WEST 21ST ST. B smreer apoRess

cIv-S-7F  |HIALEAH FL 33010 ciTY-53-2p

me MGR O Detate Lpts Ochange ] Addition
—NEME - - SEMPERE, JAIME = --=-- - —_——— —— - QenaMs . . D L ek m e R e e e L e e e -
STREEVADDRESS | 200 WEST.218T.ST. o oo o oo o .. .JJ STREETADDRESS | : —— e e e
ur-st-2F  |HIALEAH FL 33010 CHY-51-ZP

TE O pelete me CIChange [ Addition
NAME l NAME

SIHEET ADDRESS STREET ADDRESS

CIry-ST-2P : ’ CITY-ST-2P

TIMLE O pelere TILE O chenge ) Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

LTy -ST-20 ciry-51-21p .

me O pelete TILE [ Crange [ aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S51.21P

I oY

11. | hereby certify that the informatios

pplied with this filing does not quality for the exemption slatad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is, trse

afcurate and that my signature shall have the same legal aftect as ¥ made under oath; that | am a-managing member or manager of the
4 ered 1o execute this report as required by Chapter 608, Florida Statutes.

”/G&'Er_ / o 7 4/4(/9-;1 S8 -FFF- oo~
7 oaw

: MAMAGER, DR AUTHCARIZED REPRESENTATIVE Daytma Phone #




