2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000036303

1. Entity Name

FLORIDA ESTATE HOME BUILDERS LLC

FILED
Mar 31, 2008 08:00 A
Secretary of State

Principat Place of Business Mailing Address

4861 N DIXIE HWY 4851 N DIXIE HWY

SUITE 5 SUITE 5

OAKLAND PARK, FL 33334-3953 OAKLAND PARK, FL. 33334-3953
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8. The above named entity submits this statement for the purpose of changing its registered office or regxslered agent, of both, in the State of Florlda I am familiar with, and accept

the obhgations of registered agent.

SIGNATURE

Signatura. yped or printud namae of registered aGant ang ttia if applicable (NOTE: Registered Agent sigratura raquired when reinslalinQ} DATE

FILE NOWIII FEE IS $138.75
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TIRE VP

NAME CHEONG, WYE MENG

STREET ADDRESS | 200 FIESTA WAY
CITY-57.71P FT LAUDERDALE, FL 33301
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NAME PETFORD, JASON
STREET ADDRESS | 5340 NE 16TH AVENUE
CY-ST-2P FT LAUDERDALE, FL 33334
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11. | hereby certify that the information supplied with this filing does not qualify Tor the exemphons contamed in Chapler 119, Florida Stalutes. 1 further cenify that the information
indicated on this report i frug 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 tiabitity company or the receiver or trustee ermpowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF/BI}NINMMQIHG MEMBER, OR AUTHORIZED REPREBENTATIVE

Date Daylime Phone &




