2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000045408 Apr 21, 2008 08:00 AN
1. Entty Narms
e Secretary of State

SARIMENTO PLACE, L.L.C.
Principal Piace of Businass Mailing Address
1155 § SEMORAN BLVD 1155 § SEMORAN BLVD
STE 1120 STE 1120
WINTER PARK FL 32792 WINTER PARK FI. 32792
us us
2. Princspai Place of Business - No P.O Box # 3. Mailing Address

Suile, ApL. #. ala. Suite, ApL #. el 1st MOORE CR2EG83 {10/07)

City & Slae Ciy & Staie 4. FEI Nurmnpes Apphet For

20-2627506 Not Applicanie
“p Country i Gouniry 5. Cerlingate of Slatus Desired gi‘ggj?:éﬁma'
€. Name and Address of Current Registered Agent 7. Name and Address af New Regisiered Agent

Narne

EEOFP!(\I%\g!rTHZ’N:}{_ALg hAAVEESNCEJE Streel Agdress (PO Box Number is Not Acceptanie)
ORLANDO FL 32803

City FL Zp Lode

8. The above narred entity submits 1mis statemen: for the purpose of changing its registered office of regisiered agent. or polh N the State of Florida. | am familiar with, and accept
the obugators of registered agenl

SIGNATLIRE
LGl AD WECE o 22 e T 0 0F 1] G AGLELENGS EE Fulp Ltk T B petoron A0l 30 Oba € r0G e ] a s h L ) GATE
FILE NOW!I! FEE IS $138.75_
7 After May™1,:2008,. Feé Wil Bé $538.75", 0
Make Check Rayable to Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
DILE MGRM 3 peterz i [ change  [J Acditon
HEME ENGINEERED HOMES OF ORLANDO INC A AT R
SIREET ADD?ESS | 1155 § SEMORAN BLVD STE 1120 STREET ACDRESS oo UEAE-B0UE2-012 143,75
¢Te-g1-2P | WINTER PARK FL 32792 OiTy-§1-7p
HILE {1 petete TiTiE [J Change [ Adadicn
NAKE rAME
STREET ADDAESS STREET ALGRE3S
GITY-$T. 2P oTY-5i- e
] 2 Dolete Tisik O change [T Addition
NANE HAME
STREE] ADDRESS STREET ALDRESS
CITY-57-71P CIFY-§7-ZP
TILE ] Delete TITLE [ Change {7 Additon
HAML HAYIE
STREL| ADLALSS SIREET ZLCkLSS
CITYe-8T-2IP CITY-3i-2
TLE [ pelete TTE I Crange [ Adaition
HARE NAME
STALET ADIFH.GS STREIT ALDRESS
CITY-5T- 2 CiTY-57-2P
nIIF [ Deloe TITLF O Chanye [ Additinn
RAME NAME
STREET EDDRESS STRFET ABDRESS
CITY- S1- 2 CITY-3T- 2

1. 1 heraty cerlify thal the information supplied with this filing doss nat guatity for the exernptions contgined in Section 119, Fiorida Siatutes | turthar certily that the nformarion
ngicated on this repor! is true and accurale and that iy signalure shall have the sams lagal etfect as il made under vath: that | am a managing member of manager of the
limiled liability company or the receiver or rusiee empoweresd lo exacute tis repoa as required by Chapter 838, Flurida Slalutes.

SIGNATURE: i AL 4-08 Yol-Lv/-43s5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANACTSG MEMBER. MANAGER, Off AUTHORIZED REPRESENTATIVE ate Baytiva Pra oy




