f——

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

., May 02, 2005 8:00 am

DOCUMENT # L03000037525 Secretary of State
1. EnttyNarme’ 02-07-2005 90284 027 ****55 00
262-26 SHOMA HOMES, LLC , s '
. L
Principal Place of Businass Mailing Address
148 LAS BRISAS CIRCLE 149 LAS BRISAS CIRCLE
HYPOLUXO FL. 33462 HYPOLUXO FL 33462
1 .
4 ) & || ! ;
2 Principal Plalcaol Business 3. Mailing Addross ‘mml!m““mm]lm“mﬂmﬂl{m ”1 |
Suite, AP ¥, o1k, Suite, ApL A, otc, 15t MOORE CR2E083 (10/04)
City & Stata City & Staie 4 FEl Appiod For
‘56"}‘{0007-(( Not Apphicable
Zo Country Ze Counby 5. Centficate of Status Desied - P ?322@:‘&'“‘”
6 m-mmmmwm-mw T. Name and Address of New Registered Ageen
.____- —_— - - | Name - -
?A?QLEABSE RB%“SA ADSAP:Hl R%LE T T e - Street Addrass (P.O. Box Number is iNot Acceptable)’
HYPQLUXO FL 33462
City FL l Zp Code
8. Tho above mmed entity submits this statement for the purpose of changing its registerad office of ragisterad agent, o both, in the State of Florida. | am famifiar with, and accept
the obligadons of regiswrad agent.
SIGNATURE :

(NOTE

BATE

Signatuve, Ted O Driniad nirre o Higy

"h"\i LY LT ‘:ﬂ’x& (A!'\ Vs A T
FILE NB’wmr:FEE 15/3£0,00
lb. SO R A N Y

Dopartment 6f State

005
5. f ANAGIG WEREE RS AT 10. === * ADOTIGNS] CRANGES
me MGRM 3 Deish g : O chazge - ] Adaion
MAME SINGER, ADAM R RAME
STREEY ADDRESS 149 LAS BRISAS CIRCLE STREET ADORESS
oS¢ |HYPOLUXO FL 33462 CiTY-ST-IP
TLE MGHM O peter E Ocunp [ sodtten
RAE ALANIZ, MELISSA N
STREE ADCHESS | 149 LAS BRISAS CIRCLE STREET ADDRESS
ony-si-2P  [HYPOLUXO FL 33462 L CTY-81-1
Tne ' [ Detets TIE Ochange ) Addttion
NAKE. - ) —— - NAME _
STREET ADDRESS STREET ADDRESS
an-si-ar CITY.ST. 1P
nnE . (o NRE [0 change [ Adutillon
WORE . MAME
STREEV ADDRESS R STREET ADDFESS
or-si-pr | arv-§1-op
nnE . £ Oclets e Dchange [ Acaixe
NAME . NANE
STREET ADORESS |, STREET ADDRESS
civ-stap | CITY-ST- TP
fme ! O peisw e Ocrange [ Adaion
NAME NAME
STREET ADDAESS STREE] ADDAESS
GTv-83-1p CITY-ST- 2P
11, Jharaby wﬁglmat the information supgpliad with this hing ¢oas not qualily for the ion stated in Soction 119,07(3)Xi), Florida Statutes, | turther certly that the information
lndcatad on this report is true and accurate and that my signature shall have the same laga) offact as If made under oath; that | am a menaging member ot manager of the
Kimited liability company of the receiver of trustan empowered Io execute this fepon as frequired by Chaplsr 608, Fiorida Statutes.
SIGNATURE: i 00 Qs I
EONATURE AND TYPED OR PRINTED NAME GF EKINMO SANANNG MEMBER, MANAGER, OR AUTHORIZE D REPRESENTATIVE Data Oayeng Prore ¥




