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

ANNUAL REPORT _‘ Secretary of State

HOCUMENT # L04000014563 03-13-2006 90354 031 ****50.00
1. Entity Name
PRIDE HOMES OF LAKES BY THE BAY - PARCEL |, L.L.C.
Principat Place of Business Mailing Address
12448 S.W. 127TH AVENUE 12448 SW. 127TH AVENUE
MIAMI, FL. 33186 MIAMI, FL 33186 ‘ 200151?0
T v KRR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0829752 Not Applicable
& Country e Gountry 5. Certificate of Status Desired O 25;'22‘3:’:;””"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

Name

KUPFER, PAULH
1700 UNIVERSITY DR]VE. SUITE 110 Street Address (P.O. Box Number is Not Acteplable}

CORAL SPRINGS, FL 33071 ; N R
UL DN VerSite  Dowe Flo3

A S Cond Sppnes ) FL|*Eooy

8. The above named entity’ s this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Fiorida. t am familiar with, and accept

the obligations of regiglere ;’D[M \&\P ‘("P,r— %) LQ \DLO

SIGNATURE

Signature, typed y ot riama of reg-'swed agent and title If epplicable. {NCTE: Aagistored Agent signatu e reqguiied when reinstating) DATE
V/d -
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
e MGR [ Delete TILE [ Change  [] Addition
HAME GARCIA, CARLOS NAME
STREETADDRESS | 12448 S.W. 127TH AVENUE STREET ADDRESS
oiTy-ST-2IP MIAMI, FL 33186 Iy -1-2p
JITLE MGR O Delete TILE [ change [ Addition
NAME FERNANDEZ, K MARTHA NAME
STAEETADDAESS | 12448 S.W. 127TH AVENUE STREET ADDAESS
CITY-ST-29 MiAaMI, FL 33186 CITY-ST- 7P
TILE [ Detete WILE WG [J Ghange %Addiliun
NAME NAME
Foe OrsR
STREET ADDRESS STREET ADDRESS LLEF = SO ) '&f
CIry-5T-2p COY-ST-2P  |yrcsres T AR
TILE O Delete TILE [OcChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
H11h3 [ Delete TITLE [JChange O Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ’ cImy-s1-7Ip
e [ etete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-§T-2IF

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indigated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or | wered to execute this report as required by Chapter 608, Florida Statutes

53 (lx (oj_ GRS 2asD

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

SIGNAT




