FILED

2008 LIMITED LIABILITY COMPANY Aug 18,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000036189 08-18-2008 90050 003 ***138.75

1. Entity Name

CAPE HOMES INVESTMENTS THREE, LLC

Principal Place of Business Mailing Address

13155 SW 42 STREET, SUITE 200 13155 SW 42 STREET, SUITE 200 B “ 0 4 B 4 9 4

MIAMI, FL 33175 MIAMI, FL 337175

PR T S| RPN
Suite. Apt. #, elc. Suite, Apt. #, elc. 08062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For

20-2923069 Not Applicable
4P Country Zie Country 5. Ceriificate of Status Desired [ gi'gg‘ﬁ:’ed‘;ti"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. e— Name
SAN ROMAN, EDUARDO
13155 SW 42 STREET, SUITE 200 Street Address (P.O. Box Number is Nol Acceptable)
MIAMI, FL 33175

City FL ‘ Zip Coda

8. The above named enlity submils this stalement for the purpese of changing iits regisiered offica or regislerad agent, or both. in the State of Florida. | am farmuliar with, and accept
the abligations of regstered agent,

SIGNATURE
Signature, tyded o prnted name of reg; ageni and hile of {NOTE Regsiared Agenl sgnalura fequred when Hunstatng} DATF

FILE NOW!I! FEE IS $138.75 In accordance with s. 607.193(2)(b). F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TMLE MGRM [ Delete JITLE [ Change {7 Addilion
NAME FSR HOMES, INC. NAME
STREET ADDRESS 13155 SW 42 STREET, SUITE 200 SIREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33175 CITY-S7.2IP
TTLE I Delete TILE [ Change {7 Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P CIy-SI-2P
THTLE O celele e [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-5i-2ip CITY - ST- 2P
TITLE O pelete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ity SI.21P
TI1LE [ Detete 1HLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIlY-S1-2IP Clly-SI I
Wik O oelete 1TLE [ change [ Addilicn
NANE NAML
STREET ADDRESS SIREET ADDRESS
CITY-ST.ZP ClIY-S1-2IF

lhIS flllng does not qualify for the exempiions contained in Chaptar 119, Florida Siatules, | furiher cartity that the information

Curpe gy pyignalure shall have the same legal eifect as if made under cath; that | am a managing member or manager of the

limited liability company or the rg, ei\-‘e ower { 10 execute this report as reguired by Chapler 608, Florida Statutes.
&

SIGNATURE: o) '/ 3/03'

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING MMAGlNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

11. [ hereby certity thal the informaltion sy
indicated on this report is true and #




