FILED
2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am

ANNUAL REPORT
T 03000035078 ecretary of State
PE?WCN';’"Q”ENT # 04-08-2005 90280 043 ****50.00
FOREST COVE HOMES, LLC
Principal Place of Business Mailing Address
4131 LAGUNA ST. 4131 LAGUNA ST.
CORAL GABLES, FL. 33146 CORAL GABLES, FL 33146
i
R S IED B EIEE I B0
Suite, Apt. #. etc. Suite, Ap1. #, elc. 03282005 Chyg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
30-0204166 Not Applicable
Zp Country Zp Country B. Cenificate of Status Desired [ ?g-ggq;‘r‘:dm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CARABALLO, LEOHAROLO Zaraba ffo 3 Leongreln T
18851 NE 29TH AVE #900 Street Address {(P.Q. Box igNoOt Al le}
AVENTURA, FL 33180 705_ = W S e
Svite R0
City v . Zip Code
Y Miam FL 3523/

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 e’é"“?’ 4;!;‘#05

. typed ar primiad name of ragfiomd agent and tie ¥ appicahle. NOTE: Agort £X raquired whan rain:

Filing Feo is $50.00 Maim check payabis to

Due by May 1, 2005 Rorida Departmant ot State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITKONS } CHANGES
TME MGR O petete TMLE Ocrange [ Aadition
NAME ROBERTO A. TRAPAGA CATALA NAME
STREET ADDRESS | 4131 LAGUNA ST. STREET ADDRESS
Ciy-S7-ZP CORAL GABLES, FL 33146 L CITY-§1-2P
TILE MGR 3 Detete TILE [ change [ Additian
NAME CABRER, AGUSTIN HAME
STREET ADORESS | 4131 LAGUNA ST. STREET ADORESS
CITY-ST-2P CORAL GABLES, FL 33146 CITY-5T-2P
TLE MGR [ petete TLE Ocrange [ Addition
NAME RAMOS, MARIA NAME
STREET ABDRESS | 4131 LAGUNA ST. STAEET ADDRESS
CATY-ST-2P CORAL GABLES, FL 33146 CIv-§1-2P
e MGR 3 netete TME OJchange [ Addition
NAME POSE, MANUEL V NAME
STREET ADDRESS | 4131 LAGUNA ST. STREET ADORESS
civY-57-2P CORAL GABLES, FL 33146 CITY-S1-2P
TALE [ Detete TIE [d¢tange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
cy-S§1-2P CTy-S1-27
TILE 3 Delete TME [CChange [ Asdition
RAME NAME
STREET ADDRESS STREET ADDAESS
CY-5T-2P /7 CITY-S5T-2P

11. | hereby certity that the inl
indicated on this reportis
limited liability company or

A with this fiting does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
d dcclhrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
trustee empowered 1o execute this report as reguired by Chapter 608, Florida Startutes.

¢ /y/:’ Ve () as)(lgf.{ —/ 56

mw@f'nn NAME OF MEMBER, MANAGER, OFt AUTHORIZED REPRESENTATIVE Dete Daybme Phone #

SIGNATUSE.‘EN:E




