2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)" ™~ FILED

DOCUMENT # L03000037525

1. Entity Name

262-26 SHOMA HOMES, LLC

Jan 27, 2006 08:00 AN
Secretary of State

Principal Place of Business

Maiting Addrass

149 LAS BRISAS CIRCLE 145 LAS BRISAS CIRCLE
T T HII“IH Iﬂ "’" ”»’ Il}” ")” "m "ﬂlmﬂ ’m] Iml ”"l IJ'"] l“ ﬂ"
2. Principal Place of Business 3. Maifing Address
Suite, Apt #, eic, Suite, Apt #, atc. 15t MOORE CR2E0S3 (10/05)
City & State ity & Stale 4. FEi Numper {Applied For
55-2400075 ] ﬁs;_g_‘spék;:ai
Zip Country Zip Country 5. Certificate of Status Desired 'ﬁ $5‘00 A.dditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent T
' Hame
?‘%LEESE%%’,E?ESA?'F%LE Street Address (P.0. Box Number is Not Acceptable]
HYPOLUXO FL 33462 ;
Oity FL Zip Code

8. The above named entity submits i statsment for the purpose of changing its registered office or registered agent, or boih, in the Stafe of Flarida. { am familiar with, and acc.:
the obhgations of registered agent.

SIGNATURE . i i _—
Signaluse, lyred of printed name o1 regeleted agent end Te Y apphcatls {NOTE Regisierad Agent signature repired witen Teinclafing) DaTE
FILE NOW1I! FEE IS $50.00 .
Make Check Payable to Florida Department of State

- Due By May 1,2006 . A
g, MANAGING MEMBERS /MANAGERS 10, »'f ADDITICNS/CHANGES
THLE MGRM 7 Detets TeLE _ [Tehange (A
NavE SINGER, ADAM R NAe . HOROOn404443
STREETADDRESS 1149 LAS BRISAS CIRCLE STREET ADDRESS G2/ 0RD5-80046-055 55,00
Oy -51-2p HYPCLUXD FL. 33462 City-ST- 7P
e MGRM 3 oeeie e O Change  [J &+
NAME ALANIZ, MELISSA NAME
SIREET ADDRESS {140 LAS BRISAS CIRCLE STREET ADDRESS
Iy - §7-21P HYPOLUXO FL 83462 CITy-§3-21p
e ' ) Cloecie i O Cange A
HAME ) _ X B A s e e B
STREET ADBRESS STREEY ADORLSS
ciy-ST-2P LTy ST 2P
3 I Deleio ThiE Ot  O#
HAME NAME
STRECT ADDRISS STRCET ADDRESS
CAY-8T-2IF CATY-5T-2P
TnE 7 Delete TiiE Ochange [ &
NAME NAME
STREET AGDRESS SIRFET ADDRESS
CUY-SE-29 CiTy- 31-2P
T 2 pelete e Donage [Oa
FiAME MewE
STRELT ADDRESS SIREET ADDRESS
STy -S1- 2P Iy SF- 21

11. | hereby cerhiy that the information supphed with this filing does not qualify for the exemptions contaned In Secnon 119, Fiorida Statutes. | further certity that the infornatic
indwated on this report 1$ frue ana accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of i
mited liabiity company or the receiver or trustee empowered to axecute this repon as required by Chapler 608, Florida Statules.

OIS\

Dae

SIGNATURE: U5, ddve

SIGNATURL AND TYPED OR BRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

R

Daylime Phone &




