FILED

May 02, 2005 8:00 am

T 2005 LIMITED LIABILITY COMPANY  *  Geeretary of State

-24- HHEES0.00
DOCUMENT # L04000039208 03-24-2005 90203 016
1. Entity Nams
PRECIOUS HOMES AT GATEWAY LLC
Principal Pace ol Business Mailing Adgress 3 u u US 3 4 5
14395 SW 139 COURT, SUITE 101 14395 SW 139 COURT, SUITE 103
MIAMI, £L 33186 MIAMI, FL 33186
I
2. Principal Place of Business 3. Mailing Address ;
Suita, Apl. #, €lc. Suite, Apt. #, etz 02102005 Chg-LLC CR2E083 (13/03)
City & Sizie City & Siale 4. FEI Number Applied For
2o~ IAT4¥Y¥ 7 ¥ Now Applicabla
i Cauniry Ze Counity 8. Certiicate of Siatus Desired *  []. Efe-g?q;:’:‘;'b"ﬂ‘
8. Name and Addreas of Current Regi Agent =1 7. Name and Address of New Reglalarcd Agent
Nama -

SEIAS, VICTOR F JR

14395 SW 139 COURT, SUITE 101 Sires Address {P.0Q. Box Number is Not Acceplable)

MIAMY, FI. 33186

City FL ] Zip Code

8. Tho abave namod entity submits 1his stalement lor the purpoaso of changing its regisiared ollice or registerad agent. o both, in tha Siata ¢f Flariga, | am famiiar with, and accept
tha obligabons of registared agant.

SIGNATURE
Sarraiors, owd o prntec nare of regrsamc agen( and tida d apohcabis (HOTE: Pegrieed AQon Sgiabse mGured when |onsi:rg) DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2003 Florida Department dState
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
THLE ‘D 3 petae e I crange 7] addilion
NAE ’ NAME
Victor F.5€e/T7as,T# -
STREET ADDRESS STALET ADDRESS
CiTY-51-2P !j‘,"’z"’u? WF/-39&%$#104} CTY-S1-2P
¥ i
TE O deste 14 [ Cange [ Addution
NAME NAME
STREET ADDRESS STALET ADDRESS
CiTY.S1. 2P Cify-81-2P
TMLE . O petate . __ § ime ) ~ Ocmnge [ Agsilion
MAME HAME
STREET ADDRESS STREET ADDRESS
CTY-Sk-2P CHY-51- 70
e O petste 13 T T O cmnge " Azoition
NAME KAME
STREET ADORESS STREET ADDRESS
CiTY-SF. 2P CITY-55. 2P
TILE O ceiate TLE [ Chenge [ Addition
NAME HAME
STAEET ADORESS SIREER ADORESS
CTY S0P cry-sI-pp
Tme R O Geete MLE . " Oichange 3 Aadition
NAME HAME .
STREET ADORESS . _J STREEF ADORESS
CITY-5T. 7P - Qiv-s1.hp

| does not quality for the exemption staled in Saction §19.07(3)(i), Forida Siawies. | further cartity that the infermaticn
Gxhatll have the same lagal elfect as ¥ made under oalh; 1hat | Bm a managing member or manager of the
ocaiv ecule 1his repon as required by Chapter 608, Florida Statutes.

t1. | hereby centify thal the inlormation supplied wi
indicated on this report is true
hmited Hability company or {

SIGNATURE:

SIGNATURE AHE TYPED QR-ANTED NAME OF SIGMING MANAGING UEMSER, MANAGER, OR AUTHOMIZED REPRESENTATIVE Daie Dayteme Prene 4




