FILED
2008 LIM UAL REPORT T ANY Aug 19, 2005 8:00 am

DOCUMENT # 104000052608 Secretary of State
1. Entity Name 10 Kok K
PRESTIGIOUS HOMES, LLC 08-19-2005 90089 018 50.00
Principal Place of Business Mailing Addrass
4504 NE 22ND ROAD 4504 NE 22ND ROAD
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
R VDRG0 0

Suite, Apt. #, etc. Suite, Apt. #, stc. 08062005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For

- / %l é 'i } q Not Applicable
op Country Ze Country 5. Certificate of Status Desired Od gg'ggq L‘:;‘:dm"""
8. NmnndAddmadCummHagMAgem 7. leMAddmsolMRoglstlndAgem
- _- - - S Namg - — — ot = -= - N
WEISS, SCOTT A
2550 NE 15TH AVENUE Street Addrass (P.Q. Box Nurnber is Not Acceptable)
FORT LAUDERDALE, FL 33305
City FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famillar with, and accept
the obligations of registered agent,

SIGNATURE .
. Signature, typed or printed name of segistared agent and itke if applicable. (NOTE: Regisiared Agent signature rquined when rensialing) DATE
Filing Fee Is $50.00 Make check payable to
Due by Septomber 7, 2005 Florida Department of State
9.  MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me MGR ] Detete me Olchange [ Addition
NAME LANE, CHARLES L NAME
STREET ADDRESS | 4504 NE 22ND ROAD STREET ADDRESS
ov-s-2° | FORT LAUDERDALE, FL 33308 CITY-ST-2P
TME MGR [ Delete TME [J Change ] Addition
NAME SCOTT, PATRICK E NAME
STREET ADDRESS | 4504 NE 22ND ROAD STREET ADDRESS
om-s-2¢ | FORT LAUDERDALE, FL 33308 GiTY-ST-2P
TME O pelete TME [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
Tme O etete TME [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
Y-81-2P CITY-ST-2P
TILE [ Detete TME Ol changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST- 2P CITY- ST-NP
T 1 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- P

1. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signatura shalt have the same legal effect as if made under oath; that | am a menaging member or manager of the
limited liability cornpany or the receiver or trusiee empowsred to execute this report as required by Chapter 608, Florida Statutes. Q w

SIGNATURE: Mﬂ%\_ Chowies L ‘—3“" 5/ /os” 525

AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




