'R

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Jan 27,2004 8:00 am

Secretary of State

| DOCUMENT # L03000040803

1. Entity Name
ABEL HOMES AT NARANJA VILLAS, LL.C.

01-27-2004 90020 Q14 ****55.00

Principal Place of Business

P.0. BOX 650034
MIAMI, FL 33265

Mailing Address

Us

P.0. BOX 650034
MIAMI, FL 33265

us

24003978

2. _Principal Place of Business

Posor &s21071

3. Mailing Address

P: 0. 80~ 652107

LSO A

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

01152004  Chg-LLC CR2E083 (10/03)
City & Stale City & State — 4. FEI Number . Applied For
Wy e F M 13 FL— 227Uy - (214002 [Not Applicable
“élp?¢£7:.)/- Cyg T _g[mf*;— _Cajg |5 = Cenilicate of Statiis Desirsa—— W™ — $5.00:Agditonat

Fee Required

€. Name and Addresas of Current Registered Agent

7. Name and Address of New Registered Agent

PEREZ, GUILLERMO
9240 S.wW. 72ND STREET
SUITE: 202

MIAMI, FL 33173

Nama

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered egent and titke if applicabls,

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

© Make check payabla to v
Florlda Department of State .

9. MANAGING MEMBERS/MANAGERS 10. ADOITIONS/ CHANGES

TITLE MGR ﬁDe\ele TIHLE O change [ Addition
NAME AMADOR, ABEL NAME

STAEETADDRESS | P.O. BOX 650034 STREET ADDAESS

oImy-Si-2p MIAMI, FL 33265 cmy-$7-2P

THLE MGRM [ pelete TITLE HG 24 [S¢change [ Addition
NAME - ABEL HOMES, LLC NAME ASAEL Ho HES, Lo

STREET ADDRESS | P.O). BOX 650034 sweet aooress |, O 601\('0‘59—1 (o) |

GI-STZP | MIAMI, FL_ 33265 _ o-s2e | gy ety L. 2724 2l

TLE MGRM O oelete TILE MG £ hange D Addition
NAME LAM PROPERTIES, CORP. NAME L.Ac:tl ?zOC’.Eﬂ.'nESJ co ﬁ %E — -Z-OZ-
STREET ADDRESS | 9240 5.W. 72ND STREET SUITE:202 STREET ADDRESS 5[’),4-0 -~ W 7‘9“ S‘EEET- SV

GR-ST-ZP | MIAMI, FL 33173 R R I e 73

TITLE [J Delete TiTe ' (5 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21° CivY-ST-2P

TiTLE ] Detete TALE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

11. | hereby certify thal the information supplied with this J#hg
indicated on this report is true
limited liability company or {

SIGNATURE:

feport as required

12

/ =S, Llz .
NS fonnvot HeL2iAd

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or rnanager of the
red (o execute

by Chapter 608, Florida Statutes.

/-7 9-04 563’1@—7)“)

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

L 5



