FILED

Mar 23, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L0500000631 8 03-23-2006 90264 011 ****50.00

1. Entity Name
HOME DEVCO/MONTAGE POINTE, L.L.C.

Principal Place of Business Mailing Address . 20 01 9 74 0

5350 WEST ATLANTIC AVENUE 5350 WEST ATLANTIC AVENUE
SUITE 100 SUITE 100
DELRAY BEACH, FL 33484  US DELRAY BEACH, FL 33484  US
R v VR O RO
Suite, Apt. #, etG. Suite, Apt. #, etc. 03142006 Chg-LLC CR2E083 (11/05)
City & State . City & State 4. FEI Number Applied For
A0~ INFAq Not et
Zie Country Zp Country . | 5. Certificate of Status Desired 0 ?fe 221 m"ma'
.. -~ —tB. Name and Address of Current Reglisterad Agent - - -7, Namo and Address of New Registored Agent -
. Name
STEINBERG, ANDREW
5350 WEST ATLANTIC AVENUE Sireet Address (P.0O. Box Number is Not Agceptable)
SUITE 100
DELRAY BEACH, FL 33484
. A Cily FL l Zip Code

8. Tha above named entity submlts this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : i
Sigrature, lyped or printed rame of registered agent and title § apphcatle. {NOTE: Registened Agent signatura I80uired when réinslatngl DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
3. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ﬁgme TME ME&ER_ [ Ghange ﬂ»\ﬂdilion
MME | HOME DEVCOMWINDSOR ISLES, INC. NAME BOME. DBJQ,O MONTAGE FOINTE. dNE
STREET ADDRESS | 5350 WEST ATLANTIC AVENUE, SUITE 100 STREET ADDRESS 5550 NTVC AVE, - T €1|O
ory-§1-2p DELRAY BEACH, FL 33484 CITY-5T-2IP Ww Fi. 334 O
T 7 Delere T j Dlctange [ Audiion
NAME NAME ,
STREET ADDRESS STREET ADORESS
CITY-§T- 2P CITY-§1-21P
TITLE 7 pelete TITLE : O change  [J Addition
NAME e — - RAME e | —_ Lo . ———— -
STREET ADORESS ’ STREET ADDRESS
CIFY-5T-21p TY-ST-2P
TME ] Delete THLE [ Change ] Adattion
NAME NAME :
STREET ADDRESS STREE} ADDRESS
CITY-§T-2IP CITY-ST-TP
THLE [ Delete ILE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P )
T [ perete TTLE [Jchange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P I . . cIry- s1-2p

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is s gnd accutate and thaj4my signature shall hava the same legal efiect as if made under oath; that | am a managing member or manager of the
Ping/d powarad to execute this report as required by Chapter 608, Florida Statutes.

b (50D (75~ 300

/om Daytime Phane @




