FILED

2006 LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am
ANNUAL REPORT Secretary of State
DO&CUM.,ENT #104000042619 P 03-08-2006 90045 035 ****50.00
1. Entity Name
HOMES DIRECT REALTY GRQUP, LLC
Principal Ptace of Business Mailing Address .,
10920 PINES BLVD. 10920 PINES BLVD. 20014166
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
S S DAL AR
Suite, ApL. #, elc. Suite, Apt. #, eic. 01302006 Chg-LLC CR2E(083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1307922 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ge%geoq mitional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name , ;
GRISALES & JACOBS, LLP _ MC“// (Pcoh ¢ a[: [ & NMM he IS
treet ress LN X TNUMT: i ot it
ST AsSONSTREET i I

W Bmbraie. Pnes FL|B5%6.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am farmiliar with, and accapt
the obligations of registared agant.

SIGNATURE
Signaturs, typed or printed name of registersd agent and ttle if sppiicable. (NOTE: Agent sigr recquarad when reé L DATE

Filing Feeo Is $50.00 Make check payable to

Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
1MLE MGRM 2 pelete THE O change [ Acdition
NAME ATHENS, MICHELLE NAME
STREET ADDRESS | 10920 PINES BLVD SYREET ADORESS
CITY-ST-219 PEMBROKE PINES, FL 33026 CITY-ST-2P
TIMLE MGRM [ pelete TITLE [ Change [ Addition
NAME OLD, DANIEL NAME
STREET ADDRESS | 10920 PINES BLVD STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33026 CITY-51-20P
me 3 Delete TIE [JCrange [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
criv-8T-2p CITY-§1-2P
TME 3 Decte e {1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-01P
TMLE [ pelete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TME [ velsie TME [C) Change  {J Adition
NAME NAME
STREET AODRESS STREET ADDAESS
LY -§1-29 CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floritde Slatutes. | further certity that the information
indicated on this repart is trueand tg and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of ihe
limited liability company o th F empowered to execute this repon as required by Chapter 608, Florida Stetutes.

SIGNATURE: -

u:\qu MEMBER, OR AUTHORIZED REPRESENTATIVE Daze Oeytrne Phone #




