It

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

— ANNUAL REPORT Secretary of State
DOCUMENT # 104000008423 R 03-13-2006 90354 038 ****50.00

1. Entity Name
PRIDE HOMES V, LL.C.

Principal Piace of Business Malling Address ; 2 UU l 5 1 b‘ 3

12448 SW. 127TH AVENUE 12448 SW. 127TH AVENUE
MIAMI, FL 33186 MIAMI, FL 33186
i . . ite. Apt. #, elc.
Suite, Apt. #, elc Suite, Apt. #, etc 02032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied Far
20-0742306 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

CORAL SPRINGS, FL 33071 ‘ -
D54 1 Unijwerst b Drive o
“Cottd Springz  ~  FL S0l

its this statement for the purpose of changing iis registered office or registered agent, or both, iMihe Stata of Florida. | am familiar with, and accept

Pos kKeple— 3 /ol

8. The above named entity sul
the obligations of r

SIGNATURE

Signaturgl type fed name ol registered agent and tilla il applicable. {NOTE: Regislerad Agent signalure rcqlif-d when reinslaling} DATE
~
Filing Fef is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR [ petete TITLE & O Change  [] Addition
HAME GARCIA, CARLOS M NAME
STREET ADDRESS | 12448 S W, 127TH AVENUE STREET ADDRESS
CITY-SI1-2IP MIAMI, FL 33186 CITY-ST- 2P
TITLE MGR O petete TITLE [ change [ Addition
NAME FERNANDEZ, MARTHA NAME
STREET ADDAESS | 12448 SW. 127TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33186 CITY-ST-2IP
TIILE O pelete TITLE ' AG L [ Change ?ﬁé’dition
NAME NAME ¢( o r
STREET ADDRESS el da e o
CITY-ST-2P mstae [ 20rE S 127 A Haw 33\
TLE [ petete e [ change (O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-2P
TILE O Delete TITLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§1-2ip

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. } further certify that the information
indicated on this report is true and accurate and that my signaiyre shall have the same legal effect as it made under oath; that,| am a mahaging member or manager of the
limited liability company or the receiver or irustee empowered to this report as required by Chapter 608, Florida Statyles.

[ (= ()5 2>

SIGNATURE AND TYPED OR PRINTEWNG MANAGING MEMBER, HA%ER, OR AUTHORIZED REPRESENTATIVE Datg Daylimg Phone #

—



