FILED
2006 LIMITED LIABILITY COMPANY Apr 13, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 0300001 3390 04-13-2006 20042 001 ****50.00
1. Entity Namae -
COSTA BLANCA HOMES, L.L.C.
Principal Place of Business Mailing Address
209 WEST 215T ST. 209 WEST 218T 5T,
HIALEAH, FL 33010 HIALEAH, FL 33010
Suite, Apt. #, efc. Suite, Apt. #, eic.
P ? 03302006  Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEl Number Applied For
55-0800248 Not Applicable
Zi Couni Zi I
® ouniry P Country 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
RODRIGUEZ, JOHN M ESQ
7600 WEST 20TH AVE., STE. 220 Street Address (P.O. Box Number is Not Acceptable}
HIALEAH, FL 33016
City FL | Zip Code
8, The above named entity submits this statement for the purpose of ghanging its registered office or registered agemt, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name ol regisiared agent and tile il applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIILE MGR O pelete TIILE CJchange [ Agdition
NAME SEMPERE, MIGUEL A NAME
STREET ADDRESS | 209 WEST 218T ST. STREET ADDRESS
GITY-5T-2IP HIALEAH, FL 33010 CITY-ST-2IP
LE MGR [ petete TITLE [ Change  [J Addition
NAME SEMPERE, MERCEDES NAME
STREET ADDRESS | 209 WEST 21ST ST. STREET ADDRESS
CITY-ST-2iP HIALEAH, FL 33010 CITY-S7-ZIP
TITLE MGR Xoerete TLE D change [ Addition
NAME SEMPERE, JAIME NAME
STREET ADDRESS | 209 WEST 21ST ST. STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33010 CITY-ST-2IP
TLE O Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CiTy-ST-2IP
g 7 Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-21P CITY-ST-2IP
11. | hereby certify that tha information gusmiffed with this fing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true apd drate and that ghy signature shall have the same legal efiect as it made under oath; that | am & managing member or manager of the
limited liability company or th ,." Irustee embowered to execute this report as required by Chapter 608, Florida Statutes.
/ // - -
S1a R el OR PRINT? NAME OF MEMBER, . OR AUTH! REPRESENTATIVE Date Daytimg Phone ¥




