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

L

ANNUAL REPORT — Secretary of State

: DOCUMENT # L04000008415 03-13-2006 90354 036 ****50.00

1. Enlity Name

PRIDE HOMES Ill, L.L.C.

Principal Place of Business Mailing Address

12448 SW. 127TH AVENUE 12448 SW. 127TH AVENUE

MIAMI, FL 33186 MIAMI, FL 33186

s s A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

20-0742237 Not Applicable
zp Country Zp Country 5. Corliicate of Status Desred ~ [J  $9-00 Acditionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KUPFER, PAUL H
1700 UNIVERSITY DRIVE, SUITE #110 Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33071 - -
D5U /[ Univers) i Ditvve Ploy
SO ek gpw [ FL | Zipégcg)ow+

this gtatement for the purpose of changing its registerad office or registered agent, or both, in ¥ State of Fiorida. | am familiar with, and accept

Pl ecode— 2l Job

lared ageant and litle it applicable. {NOTE: Repisterad Agenl signature required whean reinstan}nm OATE

8. The above named entily submi
the obligations of registered

SIGNATURE

Signatule. typac or pltlau naf

vT

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR I Delete TITLE [ Change [} Addilion
NAME GARCIA, CARLOS M NAME
STREET ADDRESS | 12448 S.W. 127TH AVENUE STREET ADDRESS
CrTY-51-2° MIAMI, FL 33186 CHY-ST-ZIP
TMLE MGR 7 Detete TITLE EN Clchange [ Addition
NAME FERNANDEZ, MARTHA NAME
STREET ADDRESS | 12448 SW. 127TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33186 CITY-ST-2P

TME [ Desete TimE e L (3 Change _Setrition
nave HAME Forle, Ownac

STREET ADORESS SIREETRODRESS | | 2t /R B 27

CiTY-51-2P CITY-ST-2IP tem $C INB6

e O Delete TILE O Change  [] Addition
HAME HAME

STREET ADORESS STREET ADDRESS

CITY-57-ZIP cy-§1-7IP

HILE 73 Delete ILE ) Change [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CIY-ST-2IP

THLE O3 Delete TIILE [Clchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cry-4T-1p

t qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
I have the same legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Stalute

SIGNATURE: 2 &/ / se (a5 1545

SIGNATURE AND TYPED OR PRINTED NAME OWHANAGING MEMBER, MANAGEH,—ER'AUTHOWREPRESENTATIVE Date Daylime Phone #

11. | hereby cerlify that the information supplied with this tiling doel
indicated on this report is true and accurate and that my signatul
limited liability company or the recsiver or trusiee am

‘\h‘_—-—/



