FILED

Apr 30,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L0O5000018686 04-30-2007 90072 033 ****50.00

1. Entity Nama

K. HOVNANIAN T & C HOMES AT FLORIDA, L.L.C.

Principal Place of Business Mailing Address B 0 0 4 4 7 9 2

110 W FIRST ST 110 WFIRST ST

RED BANK, N) 07701 RED BANK, M 07701
WO Wesh Frood Siteet \\0 West Foor Shewet
Suite, Apt. #, etc. Sulte, Apl. #, etc.
P P 04232007 Chg-LLC CRZ2E083 (12/06)
City & State City & State . 4. FEI Number Applied For
Red oo, ™) Red Reor W I 20-2387167 Not Applicabla
Zip Country Zip Country ” i 55 00 Additi
X i f « ianal
\},"\"\Q\ US“ % T v & ‘\ §. Cerlificate of Status Desired a Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE. SUITE 4 Street Address (P.Q. Box NMumber is Not Acceptable)
WESTON, FL 33331
City FL I Zip Code
8. The above ramed entity submits this statement for the purpose of changing its registered otfice or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signalure, typed or printed name of regislered agent and tlle il applicable (NOTE: Regislered Agent signatur 1equirad whan reinstating) DAITE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM O Delete TILE MGRW TChange [ Addition
HAME HOVNANIAN DEVELOPMENT OF FLORIDA, INC. NAME Hovdenesn  DeVs oDy of Florwde, ‘oc.
SIAEET ADDRESS | 10 HIGHWAY 35 STREETADDRESS | W\ Wesy Tepotr Shrrweh
oIy -$1-21P RED BANK, NJ 07701 wrsir I Redh Roov ™ML 01y
TILE [J celete TITLE [ Change [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S85-2IP CirY- 81-2IP
1MLE O Delete TITLE [J change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O celete THTLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T1-2P CITY-S1-2IP
TLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IF
1MLE O velete TILE [J charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2IP CIfY-ST1-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ﬂ?wmm UDM lﬂqrmu Whines "\\23\0*1
SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING MANKAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dats Daylime Prone #




