2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 27,2004 8:00 am

DOCUMENT # L03000031358

1. Entity Name

HOMES TO DIE FOR, L.L.C.

ecretary of State

04-27-2004 90019 022 ***%£55 00

Principal Place of Business

8809 TWIN LAKE DRIVE
BOCA RATON FL 33496

Mailing Address

8809 TWIN LAKE DRIVE
BOCA RATON FL 33496

NRIVOIUUNY

2. Principal Place of Business 3. Mailing Address

M

il

[N R

Suite, Apl. #, elc. Suite, Apt. #, etc.

MOORE CR2EQ82 (11/03)
City & State City & State 4. FE! Nymber Apnplied For
#ZO -022500 , Not Apglicable
Zip Country Zip Cauntry i i $5.00 Additional
5. Cerlificate ot Status Desired E( Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

MORRIS, LELAND
8809 TWIN LAKE DRIVE
BOCA RATON FL 33496

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signalurg, typed or printed name of ragistered agent and te if applicatla,” {NOTE: Registered Agent signature required when rainstating) pATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES

TITLE MGR 1 Delete TITLE [ Change  [] Addition
NAME MORRIS, LELAND NAME

STREETADDRESS | 8809 TWIN LAKE DRIVE STREET ADDRESS

CITY-5T-2IP, BOCA RATON FL 33496 CITY-ST-2P

e ] Delets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTy-ST-21p . L .
STmE -~ o~ - - T T [ Delete me - 3 change [ Addition
NAME NAME

SIREETADDRESS [~ . -~ — e STREET AGGRESS -[~-~ - ~—— - .

CITY-ST-2IP CITY-Si-ZIP

e [ Delete TITLE [ Ghange [ Addition
NAME NAME *

STREET ADDRESS STREET ADDRESS .

CITy-s1-21P CITy-st-2ip

TITLE O Getete TiTE [} Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CATY-ST-ZIP CITY-ST-ZIP

TILE 7 Delete TTLE {3 change (] Addition
NAME NAME

STREET ADDAESS STAFET ADDRESS

CiTY-5T-ZiP CITY-S7-2IP

11. !'hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | 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 liabiity cornpany or the receiver or trustee empQwered to execute this report as required by Chapter 608, Florida Statutes.

LELAanwd Moniey S

SIGNATURE: A’J“’/M

Sfes)o) s H77~(77 7

SIGNATURE AND TYPED ©R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phane 4




