2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Feb 02,2007 8:00 am

DOCUMENT # L05000008971 Secretary Of State
!+ Enty Name 02-02-2007 90037 027 ****50.00
READY HOMES LLC o '
Principal Place of Business Mailing Addross
6180 S.E. 126TH LANE 6180 S.E. 126TH LANE
S S Hll“lu I)l II’IHHHII‘" m» ||m ||m ||’|‘ ‘I“l ‘l“‘ l"" »Im ‘“ ‘II‘
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Addross
Suite, ApL #, elc. Suile, ApL 4, elc. 1st MOORE CR2EDB3 (10/06)
Cily & Stale City & Stale 4. FEI Number Applicd For
NO-T APPLICABLE Nol Applicablo
Zip Country ap Country 5. Cerlificale of Status Desired | $5.00 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ié?géAsNé)' 'izgl-ll'-ll'iPLANE Streel Address (P.Q. Bex Number is Nol Acceptable)
BELLEVIEW FL 34420
City FL Zip Code

8. The above named entity submits this slalement for the purpose of changing its regislered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accepl
the cbligations of regislered agent.

SIGNATURE
Sgnature, typed cr onnted nare of regisicred sgent and ke 3 appleable (NQTE- Regisigreo Agenl signalure ISauired whwn rewmsiakng) GATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Pue By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
e MGRM O Oelele Mg ‘ N thange [ Addiion
A LOPIANO, ANTHONY - A Leriano, Authay
SIREET ADDRESS | 2136 CONTINENTAL AVE. SRETADDRSS | /o2 S &. ¥4 CF
——|emrstnr— | BRONX NY 10461 arvsi f | Belleview, FL D462
NE MGRM 7 Delete It [ change [ Addition
NAMI | LOPIANG, PHILIP NAME
STHLE] ADDRESS | 8180 S.E. 126TH LANE SIREFTADDRI 88
Cuy-SI-2Ip BELLEVIEW FL 34420 | CIIY-S1-7IP
nILE MGRM M)elele 1t [ Change  [] Addilion
RAME _ | LEONELL), ROBERT NAME
SIREET ADDRESS 55 MCKINLEY AVE STHEE] ADDHESS
CIIY-si-2p WHITE PLAINS NY 10606 CiY-S1-/IP
nir MGRM 7] Detate . [ Charge [ Addition
NAME OLIVO, MARK NAME
SIRELT ADDRESS | 55 MOBREY LANE STRITI ADDRLSS
ciry- si-aip SMITHTOWN NY 11787 CITY 81 2P
1LE O oolste e [ Change ] Addition
NAME NAML
STHIE] ADDRESS SIREFT ADDRESS
CITY-S1-2iP CITY-SI- /1P
NI 3 pelete TIE [ Change [ 1 Addilion
NAME HAME
SIREET ADDRESS STRCET ADDRESS
CIIY-ST-2IP CITY-S1-/IP

11. | hereby certify that the informalion supplied with this filing does noyfqualify for the exemptions contained in Section 119, Florida Statules. | further cerlify thal the information
indicated on this report is true and accu, nayhat my signaturg shall have the same logal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the recei 'axecule this report as roquired by Chapter 608, Florida Statule!

-

/)] S 3372 - SOL-WRG

IAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE / /Jnn: Dayume Phane #

SIGNATURE Al

LSIGNATURE:




