2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O3000019059

1. Entity Name
SOUTH FLORIDA HOME VENTURES, LLC

Principal Place of Business

6800 S.W. 40TH STREET, STE. 950
MIAMI, FL 33155

Mailing Address

MIAMI, FL 33155

6800 S.W. 40TH STREET, STE. 950

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, eic.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90353 Q01 ****50.00

43000300

A

04202004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
200 -0VL-377C Not Applicable
Zip Country zip Country - : $5.00 Additionat
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
T - " 71 Name S T ) ) -

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Street Address {P.0. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named enlity submils this statement for the purpose cf changing its registered office or registered ageni, or both. in the State of Florida. § am famitiar with, and accept

the ebligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and ttle d apphkcable.

(NOTE: Registered Agent signaturs required when renstaning)

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES

TITLE MGR O detete TILE [ change ] Addition
NAME ADAMS, BRETT H.J. NAME

STREET ADDRESS | 6800 S.W. 40TH STREET, STE. 950 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33155 CITY-ST-2P

TLE MGR [ Delete TIE 1 cChange  [J Addition
NAME ADAMS, FANTINA M NAME

STREET ADDRESS | 6800 S.W. 40TH STREET, STE. 950 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33155 CITY-ST-2P

TE [ pelese TILE O change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-ST-21P

TIME O Delete TILE [JcChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITy-8T-21F

THLE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-21P GITY-ST- 7P

11. I hereby certify that the information supplied with this filing does not quakify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further certify that the information
indicated on this report is rue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver oF {r

SIGNATU

Brey Adamg

?56) 20040

.
TURE AND TYPED OR PRINTED NAME OF

1, OR AUTHORIZED REPRESENTATIVE

dufrd

Daytime Phone ¥ 364 ,?




