2004 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR) § Mar 15, 2004 8:00 am

L03000014861
DOCUMENT # ; Secretary of State
PRIDE HOMES OF RENAISSANCE, LLC 03-15-2004 90436 023 730,00
Principal Place of Business Maiiing Address
12448 SW 127 AVENUE 12448 SW 127 AVENUE
MIAMI FL 33186 MIAME FL 33186
i T R KA
Suite, Apt. #. etc. Suite, Apt. #, efc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
74 30 8 7 7?3 Not Applicable
Zp Country op Country 5. Certificate of Status Desired O ?ese gg‘lﬁs:ét‘onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUARTE-VIERA, ANIBAL J Duante -Vier 4 Anibal T
8550 NW 33RD,ST, STE. 200 Street Address {P.O. Box Number is Not Acchptable)
MIAMI FL 33122 :
5835 Bloe Lacpn Drive Svife 200
City rz A’If'l ' FL lezC.o?de; 232

8. The above named enti
the obligations

mits this statement for th
gistered agent.

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Aribnal 3. Doante- Viena s - ?’Uy

SIGNATURE

rature, typed or printed name o! reMagen! aly'tme ] apphcanls (NOTE. Regsterad Agent sighalure raquired when remstahng) DATE /7

FILE NOW!" FEE‘IS‘ $50 DO'

Y MANAGING MEMBERS / MANAGERS 0. B ' ADDITIONS { CHANGES

TITLE MGRM ] Delete TITLE - . hangs [ Addition
NANE GARCIA, CARLOS NAME Ganeia Canlos AT

STREET ADDRESS {9485 SUNSET DR., STE. A-295 s oeess | Jo g br § Sl /27 Ave

Crv-sT-2P |MIAMI FL 33173 CITY-ST-2IP Miam;  FL 32176

TME MGRM 3 oelete TITLE : S) = . [& Change [ Addition
NAME SIERRA, FILIBERTQ NAME Zrina F /i benty oo

STREET ADDRESS (9485 SUNSET DR., STE. A-295 STREETADORESS { /'y op z S (A9A e

SMY-SL2P |MIAMI FL 33173 CiTy-ST- 2P A rami Fr 220246

Tre . £ velete TILE [1cChange [ Addition
HAME RAME

CTRCET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-ST-{IP

TIEE . 7 Delete TILE ' [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2IP

ME [ oefete TILE [Gchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

11. | hereby certify thal the information supplied with this fifing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and aceurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the-rECeiver or irustee empowered 10 gkecute this report as required by Chapter 608, Florida Sratutes.

SIGNATURE: ] Canlos 1. Cpucin

SIGNATURE ARD TYPED OR PRINTED NAME{OIF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Prone #




