2008 LIMITED LIABILITY COMPANY FILED
AMENDED ANNUAL REPORT SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DOCUMENT #L03000038757

1. Entity Name

K. HOVNANIAN WINDWARD HOMES, LLC

Principal Plage of Business

Mailing Address

5439 BEAUMONT CENTER BOULEVARD, SUITE 1050 5439 BEAUMONT CENTER BOULEVARD. SUITE 150

08HAY IS5 PH 2: 59

TAMPA, FL 33634 US TAMPA, FL 33634 US
2 Piipal ace ofBusiness - No PO BoxA | 3. Mallng Address H"HI” |“ "‘" mn ||[H IIW "m m" Vm Ilm I“” |||” ‘l"l! w l“l
F‘L_lile. Apt #, etc. Suite, Apt. #, elc. 05012008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0301995 Not Applicable
Zip Country Zip Country - . $500 Additional
5. Centificats of Status Desirad O Fee Roquired

6. Name and Address of Cuirent Registered Agent

7. Mames and Address of Now Registered Agent

NRAJ SERVICES, INC.
2731 EXECUTIVE PARK DRIVE STE 4
WESTON, FL 33331

Name

Straet Address {P.C. Box Number is Not Accaptable)

City

Zip Code

FL

8. Tha above namad 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

Signature, typed or printed nams of registered agenl and hile (f applicable

{MOTE: Registered Agent signalure required when reinsiating)

DATE

Amended AR is $50.00

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

1ITLE MGRM [ Delete TiILE [ Change [ Addition

NAME HOVNANIAN DEVELOPMENTS QF FLORIDA, INC. NAME

STREET ADDRESS | 110 WEST FRONT STREET STREET ADDRESS

CITY-ST-2IP RED BANK, NJ 07701 CITY-S1-21P

TITLE P 71 Delete TITLE R — —_— e . Dﬁh e [ Addition
HEn il e % ) .

NAME SCHULMEYER, GEORGE S RAME ic ';;'_—"’178}—.-15;' 11:::]3?-}34 w50, 00

STREET ADDRESS | 5439 BEAUMONT CENTER BLVD., STE. 1050 STREET ADORESS A e -t o FROUL LI

CIFY-ST-2P TAMPA, FL. 33634 CITy-§1-2P

e vP [ Delete TILE [ Change (] Addition

NAME CORACE, PAUL NENE

STREET ADDRESS | 5439 BEAUMONT CENTER BLVD., STE. 1050 STREET ADORESS

CITY-S7- 2P TAMPA, FL 33634 GiIY-S1-2P

TILE AS 3 Delete TITLE [ Change (O] Addition

NAME KEATING, GARY P NAME

STREET ABORESS | 5439 BEAUMONT CENTER BLVD., STE. 1050 SIREET ADDRESS

cu_if‘srvzw TAMPA, FL 33634 CITY-ST1-2F

.y CONT )ﬁ'ﬂelele T ASSiS'h’Ud’ Secrttar (3 Chenge  [pition

NAME MAURER, ALINE NAME ‘H

Sthzes ADDAESS | 5439 BEAUMONT CENTER BOULEVARD, SUITE 1050 | staeer aooress ,3.:." g{aun?onj'_ Centee Bivd - Stute 1050

orv-si-zP | TAMPA, FL 33634 wv-s P | Tyyen L Bl B33

TIE O Delere e vt [ Change ] Adcilion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

11. | hareby certify that the information supp
indicated on this report is true and ac
limited liability company or thg racefydr o

L7

Hs filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cedily that the infermalion
b my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
Addoowered 10 exacute this report as required by Chapter 608, Florida Statutes.

08 Peter S-Reinbart Seceriny cbMewmbotr Hovnanian Devel opments oH

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NALE bF SIGNING MANAGING MEMBER, MANAGER, bﬂ AUTHORIZED RE*ESEN'U\TIVE

Date

Dayumne F

Foeda



