N

4 -

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000084954
FLORIDA HOME DEVELOPERS & INVESTMENT
ASSOCIATES, LLC

Principal Place of Business

7651 N. 56TH STREET
TAMPA, FL 33617

Mailing Addrass

7651 N. 56TH STREET
TAMPA, FL 33617

2. Principal Place of Business J. Mailing Address

FILED
Apr 11, 2005 8:00 am
ecretary of State

04-11-2005 90044 023 ****55.00

20020440

LR L

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL. 33145

Suite, Apt. #, elc. Suile, Apt. #, elc.
uite. Ap e, Apt. #. ete 03172005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
O~ \q "N ? (0 b Not Applicable
Zip Country Zip Country . . L. $5.00 Additional
. ‘ ] 5. \_CBIlIfIf}?li S' Sl?lu? Deswed_ __@_{‘-‘Fee,ﬁequim " -
" 777 6. Name and Address of Curfent Reglstered Agent 7. Name and A s of New Registered Agent
. MName )

Street Address (P.O. Box Number is Nol Acceptable)

City

FL [ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am famifiar with, and accept

Sigrature, typed of printed name of registered agent and tite d appicable.

(NCQTE: Regusiered Agent signatuwre required when reinstating)

DATE

Filing Feo Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TILE MGR O pelete THLE [ Change [ Addition
NAME ~ | GREEN, ALBERT NAME -
STREET ADDRESS | 7651 N, 56TH STREET STREET ADDRESS
CTY-S§-2P TAMPA, FL 33617 CiY-ST-29
TITLE ST O oelete TITLE [ change  [J Addition
NAME GREEN, ALBERT NAME
STREE] ADDRESS | 7651 N. 56 TH STREET STREET ADDRESS
CITY-51-2Ip TAMPA, FL 33617 CHY-5T-2IP
1INE {1 Delete L O change ] Addition
- g —f —- - . Buachigu e A —_ - _ - S
STREET ADDRESS STREET ADDRESS
GITY-ST-7P cirY-S1-2P
| nne O Delete TMLE {CJ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TIFLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S1-2P
TINE [ Delete TITLE . O change  [7] Addition
NAME : NAME
STREET ADDHESS STREET ADDRESS
CITY-§T-0P CITY-SF-2P

1%, | hereby cerlity that the information supplied with this filing does not qualify lor the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am 2 managing member or manager of the
limited iability company or the receiver or truslee empowered to execute this report as required by Chapler 608, Florida Statutes.

A\\D\-c{' G(w

SIGNATURE:

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Macin 0,205 Re3)30e-3044

Daylime Phane ¥




