FILED

May 23, 2005 8:00 am

04-25-2005 90094 010 ****50.00
DOCUMENT # L04000085694
1. Entity Name
STANFORD HOMES, LLC
[YRVRTRAVN BV S Tir §

Principal Place of Business Matling Address
500 AUSTRALIAN AVENUE SO., SUITE 120 500 AUSTRALIAN AVENUE SO., SUITE 120
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
S R (AR KHNER DR AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 03142005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FE) Number Applied For

ggea_‘ (S~ 919 7 Nat Applicabla
Zp Country Zio Country 5. Certificate of Status Desirgc I ] Ez.ggq:lfﬂmnal
. 8. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
] B R Name ] . =
RHODES, PAUL
500 AUSTRALIAN AVENUE SO., SUITE 120 Strest Address (P.O. Box Number Is Not Accepiable)
WEST PALM BEACH, FL 33401
City . FL l Zip Code

8. The above named enity submils this staterant for the purpose of changing Its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registeted agent.

SIGNATURE

. yped O prined o admol and tide i sppls (ﬁ.mnwmw-rmm-mm: DATE

Filing Feo Is $50.00 . .11 Make.chack payable to

Due by May 1, _2005 B Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM O peicte mE Doharge O Addition
NAVE RHODES, PAUL NAME
SVREET ADORESS | 500 AUSTRALIAN AVENUE SO., SUITE 120 STREET ADORESS
Y- ST.DP WEST PALM BEACH, FL 33401 . Cry-§T-7P
NILE [ petete TME I chargs  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P Ciry-st-29
TME [ beiers TTLE [JChange ] Addition
RAME NANE
STREET ADDRESS STREET ADLRESS
cIY-5T-7P . CITY-51-1¢ 7 7 .
TME - [ otlet= e O Casge ] Addicion
RAME ) NAME
STREET ADORESS STREET ADDRESS
GITY-$T-0P Cny-sr-a¢
nLE 3 Deiete IILE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2P CITY-ST-7P
mnE O Delete TILE O cange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ory-51- . CITY-S1-2¢

11.  hereby centily that the information supplied wilh this liling does not qualify for the exemption stated In Sectlon 119.07(3)(i), Florkta Statutes. | further certify that tha information
indicated on Ihis report is true and accurale and that my signature shall have the sama lagal eftect as if made under oath, that | am a managing member or manager of the

limited liability company or MMW?&} this report as requirad by Chapter 808, Florida Statutes.

SIGNATU.‘?“E:

TFURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMNER, MANAQER, GR AUTHORIZEC REFRESENTA TIVE Owte Ouwrytirny Phooe €




