2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

.-;’ﬂf
““~Feb 09, 2004 08:00 AM

DOCUMENT # L03000037525
3. Entity Narne Secretary of State
262-26 SHOMA HOMES, LLC
Principal Place of Business - Mading Address
148 LAS DRISAS CIRCLE 145 LAS BRISAS CiRCLE
HYPCLUXO FL 33462 HYPOLUXO FL 33482
R
Suite, Apt. #. eic. Suite, Apt £, ete. - MOORE CR2E083 (11/03)
City & State City & State — 4. FE! Number . Apsl;ﬁ;ﬁgf —
. . Mot Appiicable
Zp Couniry Zip Couniry 5. Certificate of Ralus Desred ‘ﬁ ?;jeggq L’f'l‘:icgﬁcna'
6. Name and Address of Current Registered Agent . 7. Name anc Addross of Néw_l;egistered Agent :
Name
?A%LEESE RB%‘i SA %AER%LE Street Address (F.O. Box Numtber is Not Acceptable)
HYPOLUXO FL 33462 e =
Ty = FLJ:_WD Code —

8. The above named entily submits this slatement for the purpose of changing its registared ofiice or registered agent, or both, i the State of Flonda. 1 am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE __SihDon, ASAIREN . Agdan Goldies AR 2 K
Srgoaters, typed of privied name c(sgktslemd agem and Wie ¢ apphcacte {NOTE Repstercs Agant sigraturtsaafucad when censialng) .. DATE o

FILE NOW!Y! FEE IS $50.80
Make Check Payable ta Florida Depariment of State
" Due By May 1, 2004

on DA st

9, MANAGING MEMBERS /MANAGERS . 1G. ) ADDITIONS { CHANGES L
TRLE MGRM T Delete TR Tl Change [ Addition
NAME SINGER, ADAMR HAME

STREET ADZRESS | 148 LAS BRISAS CIRCLE STREEY AGDRESS

GTY-ST-ZP | MYPOLUXO FL 33462 ... § st _ )
TLE MGAM O Delete § Tne O Change 7] Asdition
NAME ALANIZ, MELISSA HAME

STREEF ADDAESS | 149 LAS BRISAS CIRCLE STREEY ADDRESS L Hoonan044n49 .
CIOY-ST- 280 HYPOLUNXO FL 33482 _ Y- 57-2P ?JE:’i If’ﬁﬁwsmeg'"ﬂﬁi 55. BE X
jjili 3 Desete IRE [ ohange [ Addition
NAME MAME

STREEY ADDAESS STREET ADORESS

iy 5728 _ SHTY-81- P o
L 7 Deiete THLE CIChange T3 Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CIFY-$E-2P CHY-ST-219

TILE 3 gelete TITLE 1 Change {3 Addiien
NAME NAME

STREET ADORESS STRELY ADDRESS

CiTY-57-29 CITY-ST- 7P _

MTE 3 Delete WIE Clchange [ Acdifion
NAME NAME

STRECT ADDAESS STREET ADORESS

CITY-87-7P . Ciry-S51-2F R

1. { hersby certify that the information supplied with this fitng does not quaiify for the exemption stated w1 Section 118.07(3)1), Norida Statutes. | further cetdy hat the information
indicated on Wis report 1s true and aceurate and that my signature shall have the same iegal effect as if made under oath, that | am a managing member or manager of the
irited Hability company or the receiver or ristes empowsted to executs this repost as reguired by Chapter 808, Florida Statutes,

Melieso Maniz _ afos /o4 (953594904

MEMICR, MANAGES, Ol AUTHONITED REPAESENTATIVE faynrna Phang ¥

a

£
SIGNATURE:
SIGNATURE

TYPED OR PRINTED KAME OF SIGNING M



