‘_J - -
- '2006 LIMITED LIABILITY COMPANY Ao % =
- ANNUAL REPORT e =
T2
DOCUMENT # L05000004847 za, = )
1. Entity Name ?p-g) Ne) m
SION HOME'S BUILDERS LLC DL
o % 2
q‘ % -
AT V.Q
Principal Place of Business Mailing Address A
Qo o2
2233 SW 153 PATH 2233 SW 153 PATH 73?&‘ (o
MIAMI, FL 33185 MIAML, FL 33185 f;,
R s L R N E AR
| | /ANIVA
Suito, Apt. 4. otc. Suite, Apt. #, efc. [ / } \ 01062006  Chg-LLC CR2E083 (11/05)
City & State City & State v o | 4, FEI Number, Applied For
/ G0 5800 S
ap Courtry Zip Chuntry 8. Certificate of Status Desired O gg'ggqm"b“a'
§. Name and Address of Curtent Registered Agent 7. Name and Address of New Registared Agent
Name
ORTEGA, VICTOR
2233 SW 153 PATH Street Address (P.0. Box Numbear is Not Accaptabie)
MIAMI, FL 33185
y Gity FL T Zip Code

8. The above named entity subym
& 60'd

5 this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familier with, and accept

SIGNATURE -
oS pringod nama of regisiersd agent and e d appicable (NOTE: Regiitbrad AQent HGralune raduied whin fawstating} DATE

Flling Fee Is $50.00 Maks check payable to

Due May 1, 2008 Florida Department of State
9. MANAGING MEMBEERS / MANAGERS 10. ADDITIONS f CHANGES
e MGR O Detete THLE {lChange  [] Addition
NAVE ORTEGA, VICTOR NAVE _SEONIE405S21 7S
STREET ADDRESS | 2233 SW 163 PATH STREET ADDRESS 01/718/06--01027--002 %50, O
ciTY-$1-218 MIAM|, FL 33185 GITY-ST-2IP
i MGR £ Delese e [ Ctanrge [ Asdition
NAME ROY, NARINEDAT RAME
STREET ADDRESS | 2233 SW 153 PATH STREET ADDRESS
CITY-ST-2P MIAMI, FL 33185 CITY-ST-2tP
THLE [ petets TLE [JCrangs [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CAY-ST-29
TILE 1 ekets TME [T Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-$5-1P
TME {3 Delete ML [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- SI-8P CTY-ST-2P
TmeE [ Deste s Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-$1-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained In Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memiber or manager of the

‘ limited ligbility company or the receiver or t

"SIGNATU_BE E:

10 empowered tO executs this report as requirad by Chapter 608, Florida Statutes.

A TYPEOIFRINTED MAME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dere




