2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) °

..
-

DOCUMENT # L03000026213

1. Entity Name
STONEBREAK HOMES, LL.C.

FILED
May 11, 2004 8:00 am
Secretary of State

04-19-2004 90038 Q17 ****50.00

Principal Flace of Business Mailing Address .
1150 NW 72ND AVE, PH1 1150 NW 72ND AVE, PH1 34““58“‘
MIAMI FL 33126 MIAMI FL 33126 R
. | 0014 s
2. Principal Place of Business 3. Mailing Address ‘ } r ‘
Suite. Apt. #, elc. Suits, Apt. #, etc. MOORE CR2E083 (11/03)
City & Siate City & State 4, FEI Number Appiied For
KRe—10F 26 22 Not Applcable
Zip Country Zip Country i . ss_oo Acditional
5. Cerlificate of Status Desired Iy | Feo Required
6. Name and Address of Current Registered M 7. Nameo and Addrass of Mew Mﬂd Agem
R L, T ¥ %" e e w, v —— e - . Name - - -—— . T —— L
— ?%DAIEWS:%’#EYS-F PHI — 1 . Street Addrass (P.O. Box Number iz Not Acceptable) . _ o
\ -
MiAMI FL. 33126
s City FLTzsp Code

the obligations of registered agent.
.r

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

SIGNATURE
. tyPad O printed name Of reQrelarad apent and tig 1 applicatie. OATE

% MANAGING MEMBERS/MANAGERS ~ADDITIONS ] GHANGES

e MGRM [ Detete THTLE O Change  [J Addition

HAME MIRANDA, DANIEL RAE

STREET ANRESS 11150 NW 72ND AVE, PH1 STREET ADDRESS

Cive-ST- 20 MIAMI FL 33126 ' CITY-5T-2P

TnE MGRM O petete TiLE [J Crange [ Addition

NAME REYES, RAFAEL NAME

STREET ADDRESS {1150 NW 72ND AVE, PH1 STREET ADDRESS

CTy-ST-0P MIAMI FL 33126 CITY-S7-2IP

mme  IMGRM ] Delete me Ocrange [ Addition |
—“NAME-T == CApo.Al:EJANDm-——-———h-— P — - - CNAMET = ‘ s e ammn T EETa - N . tas mm———— g o o S ol

STREEF ADDSESS | 1150 NW 72ND AVE, PH1 STREET ADORESS

CIFY-S1-2¢ _ IMIAMI FL/33126 —— - _— CIFY-ST-ZIP _ _

TE MGRM [ pelete Tme O Grange [ Addition

NAME GRIMBERG, SEAN NAME

STREET ADDAESS | 1150 NW 72ND AVE, PH1 STREET ADDRESS

ory-st-2P (MIAMI FL 33126 CITY-ST-2P

TLE [T etete NE JCrange [ Aadition

RAE RAME

$STREET ADDRESS STREET ADDRESS

CITy-8I- 27 CiFY.-ST-2P

TINE O Detets ME [ Crange [ Additian

NAME RAME

STREET ADDRESS STREET ADORESS

Y- S1- 2P /j &Y. ST-2F

11. ! hereby certify that the infarmation
indicated on this repon is irue and Accurate ang

bolied with thisfling doas not Gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
mi my signature shall have the same lega) eflect as il made under oath; that | am & managing member or manager of the
erad to execute this repor Bs raquired by Chapier 608, Florida Statutes.

_ Sfog/roo

Daytrne Phons &




