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

.~ ANNUAL REPORT Secretary of State

JCUMENT # L04000014566
1. Entity Name 03-13-2006 90354 Q30 ****50.00
PRIDE HOMES OF LAKES BY THE BAY - PARCEL H, LLC
Principal Place of Business Mailing Address
12448 SW. 127TH AVENUE 12448 SW. 127TH AVENUE
MIAMI, FL 33186 MIAMI, FL 33186
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 020320068  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-0829891 Not Applicable
ai Counir Zi Count it
" uniry P uniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent
Name
KUPFER, PAUL H
1700 UNIVERSITY DRIVE, SUITE 110 Street Address (P.O. Box Nurnber is Not Acceplable)
CORAL SPRINGS, FL 33071 —
Hi Uni | %
/ NIVt fua e
City . Y | Zip %
Cocd SPringg FL B T
8. The above named Enmy su is statement for the purpose of changing its registered office or registered agent, or both, in thd State of Florida. | am familiar with, and accept
the obligations of re: p
: \ - ) ,
e ot et 3o
. Signature, typodlisu ol regisiered agent and litle i applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
. Filing Fee is $50.00 L R Make check payable to
- . Due by May 1, 2006 . Florida Department of State
9. MANAGING'MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR . 2 Delele TTLE ) [ Change [ Addition
NAME GARCIA, CARLOS NAME
STREET ADGRESS | 12448 S.W. 127TH AVENUE STREET ADDRESS
cny-st-ze - | MIAMI, FL 33186 . Ciy-8t-219
TLE MGR T Delete TMLE . [ change  [J Addilion
NAME FERNANDEZ, MARTHA NAME
STREET ADDRESS | 12448 S\W, 127TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33188 ' CITY-ST-2IP
TILE O3 Delete TITLE HC- [ [ Change yi\ddilim
NAME A Fari\c,
STREET ADDRESS STREET ADDFESS 2 S 127 A,
CITY-ST-2IP avestar |v# "m w 2,3\§ A
TITLE 7] pelete TITLE ) [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-75P CiTY-ST-ZIP
HIE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P GITY-ST-21P
e ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
City-ST-2IP Limy-s1-21P
. hereby certify that the infarmation supplied with this filing does not qualify 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 gjgnature shall have the same legal effect as If made under oath; that | am a managing mermber or manager of the
limited liabiiity company or the receiver or trustee empower cute this report as required by Chapter 608, Floriga Statutes,
SIGNATURE: _ 2 lpiloe @=5)9. e
51GNATURE AND TYPED OR PRINTED NAHE‘GF SIGNING MAMAGING MEMBER, IIANABEIDOR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

p—y



