FILED
+ 2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am

. ANNUAL REPORT __ Secretary of State

¢ g
DOCUMENT # L04000008408 03-13-2006 90354 025 ***¥50.00
1. Entity Name
PRIDE HOMES OF PEACHTREE, L.L.C.
Principal Place of Business Mailing Address
12448 SW. 127TH AVENUE 12448 SW. 127TH AVENUE
MIAME, FL 33186 MIAM), FL-33186
Suite, Apt. #, elc Suite, Apt. #, etc.,
uite, Apf ulte. Ap 02032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
20-0742118 Not Applicable
Zip Couniry Zip Couniry 5. Certiicate of Status Desred ~ []  $9-00 Acdiional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUPFER, PAULH
1700 UNIVERSITY DRIVE, SUITE #110 Strest Address (P.C. Box Number is Not Acceptabie)
CORAL SPRINGS, FL 33071
554 Universi L Dinwe 02
City . 4 Zip Code
A Coms Soring 2 FL F20
8. The above named entity gubmigh this statement for the purpose of changing its registered office or registered agent, or both, ifthe State of Florida. | am familiar with, and accept
the cobligations of reqgistfred ’p
SIGNATURE (3 IQ"(P‘&(_ 3) LP J olo
Signature, typ{u pfﬂ 2 ol regisierad agent and Lite if applicabla. {NOTE: Registerad Aganl signalure required whan reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
Tneg MGR 1 Delete TITLE [ change [ Addition
NAME GARCIA, CARLOS M NAME
STREET ADDAESS | 12448 S.W. 127TH AVENUE STREET ADDRESS
cny-§1-2ip MIAMI, FL 33188 GITY-SI-2P
TILE MGR O Delete 1113 ' [Jchange [T Addilion
NAME FERNANDEZ, MARTHA NAME
STREET ADDRESS | 12448 SW. 127TH AVENUE STREET ADDRESS
CITY.ST- 2P MIAMI, FL 33186 CITy- ST-2IP
i 1 Delete TLE rMal O] Ghenge %Eﬂiiioﬂ
—
NANE NAME “orle Ol
STREET ADCRESS STREET ADDRESS | § 9 wp~f=2 ! 127 N2
CITY-ST-2IP CITY-§T-2P iCon( ?(_ Zwuglo
TILE 1 Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CTY-ST-2IP
TTLE [ Detete TInE [ Change (] Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
T O Delete TTLE [ change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-8i-21p Cmy-S1-719
11. | hereby ceriify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my hall have the same iegai effect as it made under oath; that | am a managing member or manager of the
firmited liability company or the receiver or frusieg this report as required by Chapter 608, Florida Statute
) U (2o @X y
SIGNA RE: /mr{f G MEMBER M%ER oR Al RIZED REPRESENTATIVE o [t Pho: 7/ )
SIGNATURE AND TYPED OR PRINTED OF SIGNING MANAGIN N , UTHO ate aytime e #




