FILED
2005 LIMITED LIABILITY COMPANY Jan 27, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # L04000051 594 01-27-2005 90080 028 ****55 .00

1. Entity Name

LENNAR/CENTEX AT BAYHILL, LLC

Principal Place of Business Mailing Address

1013 N. STATE ROAD 7 1013 N. STATE ROAD 7

ROYAL PALM BEACH, FL 33411  US ROYAL PALM BEACH, FL 33411 US

P R RO MACAPED e IR
Suite, Apt. #, etc. Suita, Apt. #, ets. 01042005 Chg-LLC CRRE0S3 (10/03)
City & State City & State 4. FEI Number Applied For

20-127)1338 Not Applicabl
ap Couriry ap Country 5. Cemﬂcate of Status Des:red d Eese ggq amuo“a'
5. Name and Address of Current Registered Agenl T """ 7. Name and Address of New Registered Agent i

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Straet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or peinted name of registencd agant end titie it applcabie. {NOTE: Registered Agent Signature requinsd when reinsiating)

Filing Fee is $50.00 :
Due by May 1, 2005 ¥

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

™me ¢ MGRM O Delete TME O Change [ Addition

NAME LENNAR HOMES, INC. NAME

STREET ADDRESS | 1013 NORTH STATE ROAD 7 STREET ADDRESS

CITY-ST-2P ROYAL PALM BEACH, FL 33411 CITy-ST-29

TITLE 3 Detete L O change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P | cnv-st-zp

WIE O petete e . I Change [ Addition
~ NAME —i - ———— S e = i, NaMESTT T - —— —_ e —— - —_—— e

STREET ADDRESS STREET ADDRESS

ity-$1-2P CrY-ST-2P

TITLE 3 Detete mE | [ change [ Addition

MAME HAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P ) CITY-ST-2P - -

TME [ Deteze mE [OCrangs [ Acdition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-3P

TITLE £ Detate E Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2P

11. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this reperts trug-ard accurate and that my signature shall have the same lagal sffect as if made under oath; that | am a managing member of manager of the
limited liability compa Biver or trustee empowered 1o execute this raport as required by Chapter 608, Florida Statutes.

GCsssel t(»(of Sol-10-CH2

NG MEMBER, HANAGER. ‘OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE A

SIGNATURE AND TYPED OR mm‘ran NAHE OF SIGNING




