- : | FILED

_ ; ‘e Jul 30, 2004 8:00
2004 LIMITED LIABILITY COMPANY 7 gecretary of Sta?em

ANNUAL REPORT

DOCUMENT # L03000016532
1. Eniity Name f
AMERICAN REALTY HOMES, LLC.
Principal Place of Business Malling Address C 3 4 0 09 B 1 4
1908 OSCEOLA PKWY ; 1908 OSCEOLA PKWY .
KISSIMMEE, FL 347431" us KISSIMMEE, FL 34743 US : .
R e R RIS ER NI
Suite, Apt. #, elc. . Suite, Apt. #. elc. 07132004 Chg-LLC CR2E0R3 (10/03)
City & State . City & State 4. FEI Number . Applied For
. : fbg - 956 | _l qq Not Applicable
z_“’ o * Couniry Ze Country 5. Certiiicate of Status Desired ] fgg:’q Addtionat
6. Nams and Addrase of Gurrent Registered Agent ... - .—]-—— ~+ - - - —7. Name and Address of New Registered Agent— — ~—— -
e e —— e N e o e
HENRIQUES, GREGORIO H :
13243 SOBRADO DR Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL. 32837

City FL , Zip Code

8. The above named enti
the obligations of regig

ubmits this statement for the purposae of changing its registerad office or regisierad agent, or bath, in the Stata of Florida, | am familiar with, and accepl
-. ot

SIGNATURE A :
B apant Ancl T i appicabe. INOTE: Registerad ADETT SONELTS MO0V B0 whion Ienstating) DATE
i ' ..v- "I..- - .- N
Filing Fee i $50.00 P %y, - Make chack payable to
Due by September 8, 2004 : o iFlorida Department of State. - - .
8. . MANAGING MEMBERS/ MANAGERS 10.. - "~ ADDITIONS/CHANGES
meE o - MGRM ' O Dekete TLE (Jchange [ Addition .
HAME HENRIQUES, GREGORIO H NAME
STREET ADDRESS | 13243 SOBRADO DR STREET ADDRESS
Cry-s1-ap KISSIMMEE, FL 32837 CiTY-51.2P
TILE . O Delete TImE [Jchange [ Addition
MME ‘ . NAME
STREET ADORESS ' STREET ADDRESS
CTY-51-2P ' CITY-ST- 2P .
me O Dekte me ' O thange ] Additicn
MANE- - ] =~ W e s - et LY Snmali W mm—— s S AR el L 4 F e e e - . - = ——— s
STREET ADORESS o STREET ADORESS
| R Toeeses s —=Regwcdrpe | T R
e . ) Detete e D crange [ Addition
NAME NAME .
SIREEF ADDRESS . STREET ADDRESS
CIFY-ST-2F ‘ CITY-ST-2P
TE : O Dekte TME [ Change [ Addition
NAME 0 HAME :
STREET ADDRESS - STREET ADDRESS
Iy -57-2P . " CITY-ST-2P
TLE 0 Dekete e - N O crange ([ Adaition
NIMNE ) o - ’ NAME
STREET ADORESS N, ' . STREET ADDRESS
CITY-SI-21P N " eny-sT-2P

11, | herebry certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify thal the infonmation
indicated on this report is lrue and eccurate and that my signalture shall have the same legal elect as if made under oath; that | am a managing member or manager of the
limited kability company or & igceiver or trustee empowered 1o axecuta this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: . WWhilinuin) - Greaorin ¥- Hewezoved  7-@-04  Ho1-3yu-yarg

G WEMBYER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daa Daytme Phons

07-16-2004 90141 030 ****50.00




