. 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

' DOCUMENT #L04000045225 / L ~ N
1. Entity Name Zﬁgg = 1)
STATEWIDE HOMES LLC FM;?
. ﬁqti-cf?f];q . H/O 02
Principal Ptece of Business Mailing Address HA Sirl) 14 0 a
13605 SOUTH DIXIE HIGHWAY, SUITE 434 13605 SOUTH DDIE HIGHWAY, SUITE 434 SEE- £ ) ]"4 e
MIAML, FL 33176 MIAML FL 33176 Tlop y 5}1
‘ i i
S S G
Suite, Ap!. #, elc. Suite, Apl. #, etc. 03082008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEIl Numhet - Applied For
m g,s ) S 5 Not Applicable
ap Country ap Country 5. Certificale of Status Desired Eg-g?qﬁ:d‘“‘m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMIRA, RON
13605 SOUTH DIXIE HIGHWAY, SUITE 434 Street Address {P.C. Box Number is Not Acceptable)

MIAMI, FL 33176

ﬁ City FL l Zip Code

the obligationy’of

8. The above n}vfd enﬁ/wsui this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
i ent.

A

SIGNATUR WMmmdmmmmmdwm. {NOTE: Agant qured when DATE
174

Flling Fee Ia $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES B
TE MGR O Delete TMEN R ) Por Offane [ Addition
N ARMIRA, RON NAME Am/re , Ko
STREETADORESS | 13605 SOUTH DIXIE HIGHWAY, SUITE 434 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33176 ' Cire-S1-2P
TTLE 7 oetete LE D change (T Addition
NAME NAME e _ _
STREET ADRESS STREET ADORESS eI s s T
CATY-ST-2P CITY-51-2P ﬂ-’.‘l‘."‘l.{.’D."‘.UH““D }. ’3@’[’“* Lidb «*55. UIJ
TME 3 Detete THLE O Crange [ Addition
NAVE HAME
STREET ADDAESS STREET ADORESS
CITY-ST- 2P CTY-S7-ZP
THLE O pelete TE [JChange  [J Acdition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-S7-2P CIFY-51-2°P
TME [ pelete e Ocrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-ZP CITY-§T-2P
TTLE {1 Delete TIMLE [ crenge [ Addition
NAME NAME
§REET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST1-2P

— 7

11. | hereby certify that the information s
¥ indicated on this report is true and.&ccura my signature shall have the same ‘egal effect as if made under oath; that | am a managing member or manager of the
limited liability comparny or the rp€et powered o execute this report as required by Chapter 608, Porida Statutes.

SIGNATURE; \

Wﬁmm NAME OF OR AL Des Daytims Prone 8




