2004 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT

Aug 24,2004 8:00 am

DOCUMENT # L03000033717

1. Entity Name

MARANTZ HOMES, LLC

Secretary of State

08-24-2004 90047 016 ****50.00

Principal Place of Business

701 W. PINEWOOD CT

Mailing Address
P. 0. BOX 954046

AWV v s

LAKE MARY, FL 32746 LS LAKE MARY, FL 32746 US
s S 1D T GG
Suite, Apt. 4, etc. Suite, Apt. #, efc. 08202004 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Applied For
ao -0l N5 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} ?i'ggq;‘igﬁ"m'
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent
Name
SOCARRAS, ANGEL
701 W. PINEWOOD CT Street Address (P.O. Box Number is Not Acceptable)
LAKE MARY, FL 32746
City FL l 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 qf Yegisters ge -y . , )
SIGNATURE o " r l,{,{ Ange\ SC(C"“FQS 8(20/0(.!_
Sigmwaw printed namd of registerhd agent and tibe if applicable. (NOTE: Regrstered Agent signalure requined when remstating) DATE
Filing Fee is $50.00 Make check payabie to

Due by September 8, 2004

Florida Department of Siate

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TE MGRM 3 nelete TITLE [ Gaange [ Addition
NAME SOCARRAS, ANGEL NAME

STREEE ADDRESS | 701 W. PINEWOOD CT STREET ADDRESS

CITY-57-21P LAKE MARY, FL 32746 CITY-ST-2P

TME MGRM 7 Delete TILE [ Change  [] Addition
NAME LORIE, PELAYO R RAME

STREET ADDRESS | 300 SADDLEWORTH PL STREET ADDRESS

CITY-ST-TP LAKE MARY, FL 32746 g oi-st-ze

TIE 2 Delete TME [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-ST-2P

TMLE 3 Delete TIMLE A change [T Addition
NAME ' NAME

STREEF ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-ZP

uts O pelete TMLE [ Change [ Addition
HAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-217 CITY-5T-2IP

TILE 3 Defete TLE [J Chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-s1-Zp CITy-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 Kability company or the receiver of trustes empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: . O M@a . f(;ﬂ Prngel Sotaman

SIGNATURE AND TYFED bR PR{NTED NAME OF

1, OR AUTHORIZED REPRESENTATIVE

Bfzofoy a1-u3 413

Daytsne Phone #




