2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000040688

1. Entity Name

B AND D HOMES, LLC

ecretary of State

04-13-2004 90332 034 ****55 00

Principal Place of Business

(/0 2600 N.E. 8TH ST,
FORT LAUDERDALE, FL 33304

Mailing Address

/0 2600 N.E. 8TH ST,
FORT LAUDERDALE, FL 33304

BT

Apr 13,2004 8:00 am

2. Principal Place of Business 3. Mailing Address =+

1401 Un|ver$.|‘H ])2_ 2Z0¢ 1Dl Um\/etSd‘u bR. 204

Suite, Apt. #, etc. Suite, Apt. #, etc.

04062004 Chg-LLC CR2E083 (10/
oo Corban o Corban 9 3 (10703

City & State City & State 4, FEI Number Applied For

Coral Sp ri nqs L Corad Sp i r\po—r:l__ z0- 0330393 Not Applicable

Zip T Country T Zip Courkly * o , $5.00 Acditional
550:}_\ US ) 33 Dq_ l s, 5. Certificate of Status Desired ﬁ Pon Requireclu 3

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

GRANT, MARK F ESQ

200 E. BROWARD BLVD., STE. 1500
FORT LAUDERDALE, FL 33301

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlity submits this statemnent {or 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, lyped o prinled name of regisleted agent and |ile if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

- : x .

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10.

ADDITIONS /CHANGES

TITLE O Delete TMLE [YGQ_YY\ Ol change B] Addition
NAME NAME BEIANA PRUMER ‘

STREET ABDRESS STREETAOOESS | 7" Covvbbany -
CITY-57- 2 CITY-§T-2P 1401 U Vérﬁfh/ _br #2000 Gral S‘P"' 85
TIMLE ) Delete TLE Fi- 550:}7—{ [ Change [ Addition
NAME * NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2°

Tme . —e , . o Ooekte ___ § mme - . e- m - - - . .JChnge .[] Addilicn
e [T NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2 CIRY-ST-2P

TITLE ] Delete TITLE [ Ctange [ Addilion
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-51-2P CITY-ST-2P

TITLE 3 Delete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-ZP CITY-51-2%

TITE O Delete THLE 3 Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.

AND TYFPED OR PRINTED NAME OF MEMBER,

SIGNATURE:

.
SIGNATUR

OR AUTHORIZED REPRESENTATIVE

r /D

Date Daytime Phone #




