2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # L03000052701

1. Entity Name
CENTRUST HOMES, LLC

Secretary of State

05-01-2006 90064 031 ****50.00

Principal Place of Business Mailing Address

4017 WEST FLAGLER ST, STE 404

MIAMI, FL 33134 MIAMI, FL 33134

40717 WEST FLAGLER ST, STE 404

2. Principal Place of Business 3. Mailing Address

LR

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

02162006 Chg-LLC CR2EQ083 (11/05)
City & State City & State 4, FE] Number Applied For
20-0481835 Not Applicable
P Country Zp Country 5. Certificate of Status Desired O 55'00 Addiﬁonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

VELASCO, ROLANDO
4011 WEST FLAGLER ST, STE 404
MIAMI, FL. 33134

A

Rolando velasid _

RS Bollghae ea

Suwite, 105

L pval GAes

FL

Zip Codsgslau

8. The above naNed/eglity submi
the obligations & rggi:
SIGNATURE

this statement for theurpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalire. typed o printad name of registered agent and titla Il applicabla.

{MQTE: Registered Agenl signature requirad when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM O petete TITLE Pr_e_ 5'\d-c_n\' [ Change %dditinn
NAME VELASCO, ROLANDO HAME Rolaando velasco .
STREET ADDRESS | 4011 WEST FLAGLER ST, STE 404 SRETRESS | 4O 11 LN FlaAler Stre et Swute yoy
O-stE | MIAML FL 33134 ov-s2P | oy . TLUT Ry aay
TIME MGRM \ﬂDelele TME \V\Ce P\fesidM‘! [ thange gﬁ.dditiun
NAME JAR. FAMILY LIMITED PARTNERSHIP NAME .

\ o 2 o
STREET ADDRESS | PO BOX 165931 STREET AUDRESS ﬁc‘)?\‘\\\i\\ \1[;1 o\f’é}_ sStree¥ Sre 4o Yy
oIY-SI-zP | MIAMI, FL 33116 oTY-ST- 2P AT A R
TIFLE D Delete TITLE Secre +pl [T osauren [ cnnge 158 adtiion
HAME NAME Y \irs oo VELOLSCD ~ Q)
STREET ADDRESS..|. STREET ADDRESS | L3O} WD FPladi-er Ctrect it Hoy
omy-st-2 AL '\ Ve BTN PLQ:h‘:La, 2B
L O Detete e ! Change  [J Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
THLE 3 Delete LE [QcChange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-2P
TITLE O pelete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-sT-2IP

11. | hereby certify that the i
indicated on this re
limited liability company or the r

SIGNATURE:

{on supplied wilh this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
aggurate and that my signature shali have the same Jegal effect as il made under oath; that | am a managing member or manager of the
er or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE aM TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phane #




