2005 LIMITED LIABILITY COMPANY

=

. ANNUAL REPORT

DOCUMENT # L04000021294

1. Entify Name

AFFORDABLE HOME COMMUNITIES, L.L.C.

. "1

Principal Place of Business

16507 VIA VENETIA
DELRAY BEACH, FL 33484

Mailing Address

16501 VIA VENETIA
DELRAY BEACH, FL 33484

FILED
Jun 20, 2005 8:00 am
Secretary of State

06-20-2005 90164 043 ****50.00

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc Suite, Apl. #, elc 05202005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEINumber Applied For
- 0 WEg 2 Not Applicable

Zip Country Zip Country . . 35_00 Additional
5. Certificate of Status Desired a Fes Required

5. Name and Address ot Current Registered Agent 7. Name and Addraas of New Registered Agent
—_—— - - - ———— ' Name — T~ - coT

SELZ, STEVEN M ESQ

214 BRAZILIAN AVENUE, SUITE 220 Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH, FL 33480

City

FL i Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name ol registered agent and title il applicable. (NQTE: Registerad Agent signatura required when reinstating) DATE

Make check payable to
Florida Department of State

Filing Fee Is $50.00
Due by September 7, 2005

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TMLE Mibnay g vg mbe s [ pelete TITLE [ Change [ Addition
NAVE MIChatl Getrlth NAVE

SREETADDRESS | Vb So |l wic veal s € STREEF ADDRESS

CITY-§7-2P “df‘-‘l Aeqeh , FL . 32N ¥Y Cily-§T-2p

TTE ' 3 pelete TTLE [ change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CiTY-8T-2P

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

A~ OF - R P — e e — ReQTYST DR — - —_— ——— e
TITLE 7 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE O petete TITLE [ cChange  [J Addition
NAKE NAME

STREET AIDRESS STAEET ADDRESS

CITY-STA1P CY-8T-1p

me [ Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-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 that the information
indicated 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
limited liability company or the recejver or tsustee empowered 0 execute this report as required by Chapter 608, Florida Statutes,

6lulos s1.435-5565

Date Daytme Phone &

Myichael ('\.sm-'t‘.

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE: AN

BIGNATURE AND mq’on PRl

i




