2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L03000031358

1. Entity Name

HOMES TO DIE FOR, L.L.C.

-Apr 20, 2005 08:00 AM
Secretary of State

Mailing Address
*8809 TWIN LAKE DRIVE
BOCA RATON, FL 33496

Principal Place of Business

8809 TWIN LAKE DRIVE
BOCA RATON, FL 33496

DO NOT WRITE IN THIS SPACE

LR N SO

04172005No Thg-LLC CR2E083 (10/03)
4, FEl Number Applied For ]
20-0225001 Not Applicabla
I ' $5.00 Additional
5, Certificate of Status Desired ['E/— Fae Hequlr o

6. Name and Address of Current Hagistered Agent

MORRIS, LELAND
8809 TWIN LAKE DRIVE
BOCA RATON, FL 33496

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its raglstered office or reglstered agent or both, In the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signnture, yped of printed neme of Teglstered agent and filk: ¥ ppplicablo

Fillng Foe s $50.00
us by May 1, 2005

- (NOTE Reglstered Agon signatute tequked when refnstaling] o DATE

9. ~ MANAGING MEMBERS/MANAGERS

e MGR ’ = R
NAME MORRIS, LELAND

STREET ADCRESS | 8809 TWIN LAKE DRIVE

Loiy-sT-2p BOCA RATON, FL 33495

TE ) ' ' ' ——
Nangt

STRECT ADDRESS
oity-81-2p

TITLE

NAME

STREET ADDRESS
CITY-57- 2P

TITLE

HNAME

STREET ADDRESS
CITY-55- 1P

e ) T -
NAvE
STREET ADORESS
oy -57- 29

TNE

NAME
STREET ABDRESS

CATY-51-ZP h

HODTD0 1854
04, EUT::“EBQS# ~G06 55,00

DO NOT WRITE
IN THIS SPACE

11. | hereby certity that the Informatior supplied with this i filing does not qualify for the exempticn stated in Section 119.07(3)(M, Fiorida Statutes. 1 further certify that the infarmation
ignature shaii have the same legal efiect as f made under aath; that [ am & managing member or manager of the
lirrited liability comparty or the receiver or trustee empowgd 1o execute this report as required by Chapter 638, Florida Statutes.

LELAnD Flonsu S

indicated on this repert is iue and accurate and thal my.

SIGNATURE: 4‘//““"’/ /W

Yrfor st1477/77

SIGNATURE AND T\'PEUR PRINTED NAME oﬁ SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data

Daylime Phone #




