2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 09, 2006 8:00 am

DOCUMENT # L04000032035 Secretary of State
1. Entity Name
EAMA HOMES, LLC 05-09-2006 90007 028 ****50.00
Principal Place of Business Mailing Address
P.0. BOX 24943 P.0. BOX 24943 . :
FORT LAUDERDALE, FL 33307 FORT LAUDERDALE, FL 33307 “UUgLYY
R SEEE T R G
Suite, Apt. #, etc. Suite, Apt. #, etc, 03272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Mumbar Applied For
20-1048936 Not Applicable
zp Country ap Country 5. Certificate of Status Desired  [] g:-g?q Addtional
6. Nzme and Address of Currert Registered Agent 7. Namo and Addrass of New Ragistered Agent
Narme X
ANGELO, BARRY & BANTA, P.A. — Ai “"(fc}c;o ond _\)JNgnlmw r ? A
dress (P.Q. Box is ap!
SISE.LASOLASBLVD. B8 € tos Olas g3
FORT LAUDERDALE, FL 33301 Soile 960
City i Code
v Louderdals FL H»%%ol

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

SIGNATURE / i ren Gl 5. DBpoth Perpe & - 22— 24
Sighalura, Iypoed of pHnted name of regelored agent anditle ¥ apphcable [MOTE: Rogmlarad Agent signature required whan reinstahng) DATE

FHing Fee is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
TME MGRM 3 Delete Huts [ Changs ] Addition
NAME BANTA, BRADFORD NAME
STREET ADDRESS | P.O. BOX 24943 STREET ADDRESS
OTY-S7-2P FORT LAUDERDALE, FL 33307 QTY-ST-2P
me O petetn TIRLE Ocenge [ Addton
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-51-21P CITY-S1-2IP
TIMLE O paete TILE [ Ghange (] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-1P CITY-ST-ZP
TME ! O oelee TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
TmE {1 Detate TLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIiY-S1-2P
TME O patets TmE Ocang [ Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

11. ) heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further cartify that the information
inclicated on this report is true and accurate and that my signature shall have the same legal eftect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axecute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: Cho~ D Brediordl Ponte U-13-01, QoU Sl 016G

AND TYPED OR PRINTED NAME OF BIGHME ¥ OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

~



