2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

EiOCUMENT # 03000032700

1. Entity Name
PENTA HOMES, LLC

Principal Place of Business

201 5. BISCAYNE BLVD.
34TH FLOOR
MIAM, FL 33131 15

Mailing Address

34TH FLOOR
MIAMI, FL 33131

2015, BISCAYNE BLVD.

13

e aT RN WY s i XSy

Suite, Apt, #, etc. Suite, Apt. #, ete.

Mar 16, 2005 8:00 am
Secretary of State

03-16-2005 90293 020 ****50.00

GG AT e

03102005 Chg-LLC CR2E083 (10/03)
City & State —_— City & Sjate 4. FEI Number Apptied For
WO Hao CLm T\&— 20-0205667 Not Applicable
pZ)\ 55 CCS“WSL 3—%,\65 i J gk 5. Certificate of Status Desired a ?ese-ggq 3:‘:;“0”3'

6. Name and Address of Current Registared Agent

7. Name and Address of New Reglstered Agent

CERVANTES, MARIA E
4850 SW 72 AVENUE
MIAMI, FL 33155

Name

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

City

FL | Zip Code

8. The above named entity submits this statement 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

8, typed of printed name of regislered agent and Lite i applicable.

{MNOTE: Registered Agent signatura required when reinstaling)

Filing Foo is $50.00
Due by May 1, 2008

ADDlTlONSICHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGR O oalete TILE O cnange [ Addilion
NAME CERVANTES, PATRICIO NAME

STREET ADDRESS | 4850 S.W. 72 AVENUE STREET ADDRESS

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

HILE O Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§7-2P

TILE O Detete TITLE o "Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-2P

TITLE 3 pelete TALE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 7P CITY-ST- 7P

11. | hereby centify th:
indicated on this r
limited ilabilty co

SIGNATURE:

required by Chapter 608, Fiorida Statutes.

the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I turther certify that the infarmation
1t is true and accurate and that my signature shall hata the same legai effect as if made under oath; that | am a managing member or manager of the
ny or the receiver or trustee emppwered to exacute thix report

340-05  Soldld 1S

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE

Daryime Phona #




