2004 LIMITED LIABILITY COMPANY FILED

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

L03000018161

PE?USNEXENT # Secretary of State
PRIDE HOMES OF BAYWINDS, L.L.C. 03-13-2004 90435 028 *730.00
Principal Piace of Business Mailing Address
S485-SUNSET DRIVE, STETA-285 9486-SHNSEFBRIME-5TR. A-295
s TR 28022573
AR T
12448 S0 jandAve | Jagui Suu. 137 Ave

Suite, Apt, #. etc. Suite, Apt. #, etc. MOQORE CR2E083 (11/03)

City & State City & State 4. FEI Number Applied For

r”Ar*u F/dﬂ.ioA h;A-H.I" F(om'n/_\_ ” ‘36 ??9?6 Not Applicable
/pg 3 j gé Country —Bzg / yé Country 5. Certificate of Status Desired O ?i'gguﬁ?:é‘io”al
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

5?;55&“?2&&% DRIVE. STE. 110 Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071

City FL Zip Code

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

SIGNATURE :
Signalurs, lypad or prinled nama ol registerac agent and uie ¥ appheable, (NOTE: R d Age\nl g 0 when resnstaing) DATE
-«-nue By May 1, 2004 , ‘
9. MANAGING MEMBERS/MANAGERS 10. ' ADOITIONS / CHANGES
TITLE MGR [ Delete TTE 6 B Change [ Addition
NAE GARCIA, CARLOS NAVE ARCiA Canlos
STREET ADORESS | S4BT-SUNSETDRIVE, STE. A-295 STREET ADDRESS !Q‘-{L} _59 s—' wl )27 Ave vod
CMY-ST-2iF | | MIAMLE-384F3 CITY-S7-ZiP /"Z iA ,.“ Fir 32/ 34
TImE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-5T-2IP
THTLE . 7 Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP § cnv-srzp
TITLE 1 Delete e ' ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CATY-ST-ZIP
TITLE O pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 7P CITY-5T-2IP
TITLE ] Delete TITLE ) Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-28 CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statules. | further certify that the information
indicated on this report is true and 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 recgiverartrastee e Edtorexecute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: 6/—\1110.[ gAncfA-— BA.A‘/ 308, 765 -doo )
SIGNATUM— TYPED OR PRINTED NAME OF SIEE ﬁGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayiime Phone #




