2007 LIMITED LIABILITY COMPANY
o ANNUAL REPORT

DOCUMENT # L05000004847
1. Entity Name
SICN HOME'S BUILDERS LLC
Principal Place of Business Mailing Address
2423 SW 147 AVE. 2423 SW 147 AVE.
SUITE 213 SUITE 213
MIAML FL 33185 MIAM], FL 33185
B R R R RO A
Suite, Apt. #, elc. Suite, Apt. #, elc. 08142007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
42-1658001 Not Applicable
ap Country Zip . Country 5, Certiticate of Staius Desired Od $5.00 Mditionai
Fea Required
- 8. Name and Address of Current Registored Agent 7. Name and Addrass of New Reglstered Agent
Name
ORTEGA, VICTOR
2423 SW 147 AVE. Streat Address (P.O. Box Number is Not Acceptable)

SUITE 213

MIAMI, FL 33185

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accepl
the obligations of regi

SIGNATURE
Signat or prinled namae of registared agent and lilie it applicabla (NOTE: Ragisterad Aganl signalura requirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
e MGR ] pDelete e [ Change [ Addition
NAME « ORTEGA, VICTOR NAME
STREET ADDRESS | 2423 SW 147 AVE. STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33185 CITY-S1-2P
TIILE MGR [ Delete TILE [ Change [ Addition
HAME ROY, NARINEDAT NAME \%
STREET ADDRESS { 2423 SW 147 AVE. STREET ADDRESS
Ciy-s1-2Ip MIAMI, FL 33185 M CITY-S1-2P
TITLE MGR o eler e O Change  [] Addition
NAME CARLOS SAINZ, JUAN HAME
STREET ADDRESS | 2423 SW 147 AVE. STREET ADDRESS
CITY-5T-21P MIAML, FL 33185 CITY-5T-2IF
TITLE [ petete TILE [ Change [ Addition
NAME NAME - 1 i ‘
STREET ADDRESS STREET ADORESS Lﬁmtﬁl QL\
CITY-ST-ZIP CITY-ST-2IP
TINE [ pelete ITLE ' . [ change [ Addition
e zﬂD’l U Dﬁ\ 903
STREET ADORESS STREET ADDRESS P )
CITY-ST-2IP CITY-S1-2IP ‘ﬂ:E} S.‘ i )
TILE 3 Delste HILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

11. | hareby cartify thai the information supplied with this filing does nat qualify for ihe exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trua and accurgte and thai my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of tha
limitad liability company or the receivar gf trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

i

SIGNATURE:

SIGNATURE ANI FED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytme Phong &




