2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 103000020773

1. Enlity Name
GREC CUSTOM HOMES, LLC .

I3 . . .
Principal Place of Business

8500 SW 8TH ST., STE 228 .
MIAMI, FL 33144 S

Mailing Address

8500 SW 8TH ST, STE 228
MIAMI, FL 33144

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90107 Q12 ****50.00

LA

-

MACHADO, JOSE L ESQ
8500 SW 8TH ST, STE 228
MIAMI, FL. 33144

01312004  Chg-LLC CR2E083(10/03) '
City & Stata City & State 4. FE! Number Applied For
20-0077 495 Not Applicable
Zip Country Zip Country, 5. Certificate of Status Desired. [ $5.00 Additional
. - : Fee Required
T T ~7T ™6 'Name and Address of Current Reglstared Agent .-~ 7. Nams and Address of New Reglstered Agent . __
Name

Strest Address (P.0. Box Number is Not Accaptabla)

City

Zip Code

FL |

the obligations of registered agent.

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

¥

SIGNATURE

* Signature, typed or printed name of registered agent and lille if applicabla. * v -

(NOTE: Registered Agent signature required when rainstating}

DATE

[

Filing Fee is $50.00 _ ' :
Due by May 1, 2004 : o T

i

1

Make check payable to
Florida Department of Stata

9.4 . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TMLE MGR 1 Dalele TILE ' O cChangs [ Ation

NAME VICTORIA REAL ESTATE MANAGEMENT INC. NAME

STREETADDRESS | 8500 SW 8TH ST., STE 228 STREET ADDRESS

GITY-ST-2IP MIAMI, FL 33144 CITY-5T-2F

TLE 3 belete TLE O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-55-2P

TITLE [ Detete TITLE [ Change [ Addition
“NAME~ = = = v e e —— e eI Y e — e~ e . .

STREET ADDRESS STREET ADDRESS

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

TME [ Delete mE [0 Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

cIy-ST-29 CITY-ST-2IP

TNE [ pelgte TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-S§T-2IP CITY-ST-2P

TLE [ Detetg TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-21P CUTY-57-2IP

SIGNATURE: X ﬁ' A

11. | hereby certify that the information supplied wiih this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify thal the information
indicated an this report is true and ageurate and that my Signature shall have the same legal sffect as if made under cath; that 1 am a managing member or manager of the
limitad liability company or the receiver or frustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

y 1- $-04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Prone ¥




