2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000017851

1, Entity Name
ABEL HOMES AT KEY S WINDS, LLC

Principal Place of Business

9240 S.W. SUNSET DRIVE

Mailing Address
P.0. BOX 652107

202 MIAMI, FL 33265

MIAMI, FL 33173 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2004 8:00 am
Secretary of State

01-27-2004 90020 013 ****55.00

[ QUALET RS

00O

01152004 Chg-LLC CR2E083 (10/03)
City & State City & Slate 4. FEI Number | _\Applied For
oS-l doo | Nol Applicabie

Zip Country Zip

— T P N e o

Country

5. Certificate of Status Desired _‘M $5.00 Additional

IR,

=—=Fea Reqtiired=—"

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ABEL HOMES AT CAMBRIDGE ESTATES, LL.C.

9240 S.W. SUNSET DRIVE
202
MIAMI, FL 33173

Name

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

City

FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

1he abligations of regisiered agent.

SIGNATURE

Signalure, tyoed o printed name of regisiered agent and fitla if applicable

(NOTE: Registered Agent signature required when reinglating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

_Ma_ka‘cﬁgck_-pavabte to
-Florida: Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM ?De\ete TILE * Change A Addivion
NAME ABEL HOMES AT CAMBRIDGE ESTATES, LIC NAME A= Morm=% . T

STREET ADDRESS | P.O. BOX 652107 STREETADDRESS | £, £ . (3er wie ch'z.té'f

ory-5T-ZP | MIAMI, FL 33265 or-star | RAVPeAy | - 5_9%,,\/

e MGR R elete e ' Ol Change " Addition
NAME DENNIS & ASSOCIATES REALTY SERVICES, LLC NAME LA FRober NI ES | CoP

STREET ADDRESS | 8861 S.W. 131 STREET STREETADDRESS | “A 72O o5, 100 T2 & TR T, 801 Te20-
oare-stze | MIAMI, FL 33176 < -ste | hdy At |, P33 11D

ME- —r|-MGR = ~ S RRodeem T e — T T S =T st ST T hange [ Addition
NAME | & F INVESTMENTS, LLC NAME

STREET ADDRESS | 11558 S. W, 91 TERRACE STREET ADDRESS

LCITY-51-2I MIAMI FL 33176 CiTY-57-7iP

TLE [ pelate TILE [T Change * [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-20P

TITLE O petete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-1-2P

TITLE O3 pelete TITLE Clchange [} Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

Civy-ST-209 CITY-ST-7IP

11. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true ang} accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the iver or trugka pmpowered to executs this repaort as required by Chapter 608, Florida Statuies.

CL HOAIES, Ld B
ABaL A0 HOLLA

SIGNATURE:

(=9~ 250 §E3T10D

SIGNATURE}ﬁD TYPED OR D?‘I'I‘ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

/A



