FILED

2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000059856 04-19-2005 90024 029 ****50 00

1. Entity Name

SHOWCASE HOMES OF AMERICA, L.L.C.

Principal Place of Business Mailing Address 2 0 0 3 8 0 72

17555 COLLINS AVE., SUITE 3601 17555 COLLINS AVE., SUITE 3601
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
s S s . R A G
Egg-?l £ m O)an D Bay Bhol)  AEFI E. Cakiand Pack Rich
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City & State 4, FEI Number Appied For

City & State
}OIL‘} anpc 60’?}& i l’-)!‘-‘i! lﬂ‘(ﬂ.ﬁﬂﬂ)d_ ‘ O/L/qq ’Sé Not Applicable
Zi}g D[a %%H 223 3 &b Cougs Sﬂ 5. Cerlificate of Status Dasired O $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TSP P ) e s _— e SRR D o Names-=~a—r —mm i s R B ek P O

MCLAURIN JERRY
17555 COLLINS AVE., SUITE 3601 Street Address (P.O. Box Numbey is Not Acceptable)
SUNNY ISLES BEACH, FL 33160

City FL l Zip Code
8. The above named entity submits this staternent for, the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligationg of registered agent. j
' - ’ fars : g
SIGNATURE Ak L) Opna > Jets4 W . mNe) FFUM r~ ‘}/H /D\)
ralure, .pad or lﬁmB\ nama of re&slnléd !ﬁnl and litle if appllc‘a'E\’e, {NGTE: Higul-rud Agenl signature required whan reinstating) HATE
Fi Fee is $50.00 N Make chedk payahle to
- Due by May 1, 2005 - - P . <= « Florida Department of State
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9 T e MANAGING MEMBERS/MANAGERS * - ' 10. e T e - ADDITIONS/CHANGES
TILE MGRM [ petete TILE " Ochnge [ Addition
NAME MCLAURIN, JERRY NAME
STREET 2DORESS | 17555 COLLINS AVE., SUITE 3601 STREET ADDRESS
CITY-ST-7iP SUNNY ISLES BEACH, FL 33180 CITY-51-7IP
TILE MGRM O pelete TITLE [ change [ Addition
NAME MOULTON, TERRY NAME
STREET ADDRESS | 17555 COLLINS AVE,, SUITE 3601 STREET ADDRESS
CHY-§T-2IP SUNNY ISLES BEACH, FL 33160 CiTY-51.21P
TITLE [ Detete TILE O cChange [ Addition
NARAE - - - - - AL - - - L
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ciry-$1-2I0
TE [ Detete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIyy-S1-2Ie ' CITY-ST-2P s
TIHLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-SI-2P CITY-ST-2IP
TIILE 73 Delete TILE {OcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P

11. I hereby cerlify that the information supplied with this filing does not qualily for the exemption staled in Sectian 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under path; tha! | am a managing member or manager of tha
limited liability company or the raceiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.
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