, FILED
* 2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

] PgigNl;meENT # L04000014563 (03-21-2005 90536 036 ****50.00
PRIDE HOMES OF LAKES BY THE BAY - PARCEL |, LL.C.
Principal Place of Business Mailing Address LUVLIGLY
12448 SW. 127TH AVENUE 12448 SW. 127TH AVENUE
MIAMI, FL 33186 MIAMI, FL 33186
o IR0
Suite, Apt. #, etc. Sulte, Apl. #, etc. 03112005 Chg-LLC CR2E083 (10/03)
Cily & State City & State ’ 4, FEI Number Anplied For
- 0992 q 75,,2 Not Applicable
Zip Country Zip Country B. Ceriificate of Status Desied [ gi-gg}ﬁ:’;;“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
N Name

KUPFER, PAULH .
1700 UNIVERSITY DRIVE, SUITE 110 Street Address {P.Q. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071

City FL I Zip Code
8. The abova named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name ol ragisiared agent and litle il applicabla {NCTE: Ragislered Agent signature required when reinstating) DATE

lake” check payable to -

Filing Fee is $50.00 : @ Cche ayable ic
;Floridé Departmient of State -

Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE 1 MGR 7 pefete TMLE [ Change [T Additicn
NAME GARCIA, CARLOS NAME

STREET AODRESS | 12448 SW. 127TH AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33186 GITY-ST-2IP

TMLE MGR O Delete A TILE [ Change  [] Addition
NAME FERNANDEZ, MARTHA NAME

STREET ADDAESS | 12448 SW. 127TH AVENUE STREET ADERESS

CITY-5T- 7P MIAML, FL 33186 Y- ST-2P

TLE 1 Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-71F

TITLE O vetete 1ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTy-ST-2P

TITLE [ petete TTLE [ Change  [] Adaition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§7-21P

TITLE O petete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infarmation
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirnited liability company or the receiver or truslee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

( @D
SIGNATURET L. 1 M r ke %ﬁl‘ 3 {\7’&( TS e

.
SIGNATURE Al 0 OR PRINTED NAME OB/SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




