FILED

May 10, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY 4
ANNUAL REPORT | Secretary of State

DOCUMENT 4 L03000053222 04-26-2004 90051 009 ****55.00

1. Entily Name .

MIAMI BROWARD HOME INVESTMENT LLC

Principal Place of Business Mailing Address d q u U :) 3 l‘ D

8000 WEST 24TH AVE" 8000 WEST 24TH AVE'

SUITE#3 SUITE#3 o

HIALEAH, FL 33076 LS HIALEAH, FL 33016 US .

el Ve {HR R W Rl

In n o o e e = s e [, . = _ - it - - TP N P - - e

Suite, Apt. #, ekc. Suite, Apt. ¥, e1c. 04142004 Chg4LG CRZE083 {10/03)

City & State City & State "1 4. FE) Number : Applied For

sy D 87.,2 d 5 Not Applicable
2ip Country Zip : Couniry §. Certificato of Status Desired 18] ?:'g?qm“"""
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Ragistersd Agent
. Narne
_’E—MEEERNANDEZ'.CONSQELOJC;— e i m = . - ———

8415 SUNSET DRIVE T | Strest'Address {P.C3 Box Number is Noi Accaptabie) -

SUITE#200

MIAMI, FL 33173

City : FL I Zip Code

B, The abova named enlity submits this staternent for the purpose of changing ils registared office or rogistared aqém. or both, in tha Siate of Aorida. | am lamiliar with, and accept

the obligations of regislered agent.

SIGNATURE

Signatna, yped o Preniadi name ol regiaterad agent and Lde | applicatle. {NCTE: Ragistirnd ADBNL SONRILNE FGUNS wivi) NENStabng} DATE
. .--Filling Fea Is $50.00 Make check payable to
T T " Due by 'May 17 20048¢ SRR tamn T 3T R R R o o = o e, Flotida Department of State.. .. .. |

9. . MANAGING MEMBERS [ MANAGERS 10. ADDITIONS / CHANGES

TmE MGRM (J Daete IRE Ar ey 2 Bcrange [ Addition

HAME PARRON, IVAN - NAME

STREET ADDRESS | 8925 CLLING AVENUE UNITH2A STREET ADDRESS

cY-ST. TP SURFSIDE, FL 33154 Cipy-81-29

TILE MGR [ Detets e . ) " Grange [ Addition

NAME PENA, JOHN NAME — e T N -

STREET ABDRESS | 16740 NW 81 AVENUE SIREET ADDRESS .

ory-st-3? | MIAMI LAKES, FL 33016 Ciry-51- 2P

e (3 petas THE T [DChange [ Asdition

HAME B HANE

STREET ADDRESS STREET ADDRESS

GITY-ST-7F CiTy-81-1P

—-| s - . O oetets AT - [ Change _ [ Adation

RAME HAME

STREET ADORESS STREET ADDRESS

oY -5T- 3P - City-ST-2P

—_—— Tl e e e z "'—'——_‘Gim"—ﬁ“‘ = R NTLE res *-;_, e ~ e e e rlc_’,‘aﬂﬁe_- D.Mm:. =

NAME - . NAME

STREET ADORESS SIREET ADQRESS .

CiFY-S1-2P Cry-St-op J

e . D Deiets e : - - [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

cy-sT-2p LuTv-ST-2P .

11. | heteby certity that the information suppiied with this filing does not qualily for the exemption stated in Section 118.07(3)4), Florida Statutes. | further certify that the information
indicaled on this report is tue and acourate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver oe-t to exacuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGHATYRE AND TYFED O PRINTED Daytima Prone 4




