| FILED
2007 LIMITED LIABILITY COMPANY Jan 23, 2007 8:00 am

. .. ANNUAL REPORT Secretal‘y of State

DOCUM ENT # £05000040675 01-23-2007 90057 016 ****50.00
1. Enlity Name
PRIDE HOMES OF VINELAND, LL.C
Prncipal Place of Business Mailing Address pguvwv s~ - -
12448 S.W. 127TH AVENUE 12448 SW. 127TH AVENUE
MIAMI, FI. 33186 MIAMI, FL 33186
Suite, Apt, #, elc. Suite, Apt. #, etc.
P P 01192007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2780869 i Not Applicable
- " —
Zie (T‘ounlry‘ 0 Gountry S, Centificate of Status Desired O $5.00 Additional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Namg and Address of New Registerad Agent
. Name
KUPFER, PAUL H
5541 UNIVERSITY DR, # 103 Street Address {P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33064
City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature, 1yped O prinled name ol registared agant and Litla f applicable. (NOTE: Ragistated Agent signature required whan rainstating) DATE
Filing Fee is $50.00 Make check payable ta
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ACDITIONS/ CHANGES
TITLE MGR [ Deiete TTLE [ Change [ Addition
NAME GARCIA, CARLOS M NAME {
STREET ADDRESS | 12448 SW. 127TH AVENUE STREET ADDRESS
CIIY-S7-2IP MIAMI, FLL 33186 CIry-3T-7P
TINLE MGR O Detete TINLE [DJchange [ Adaition
MAME FERNANDEZ, MARTHA NAME
SIREET ADDRESS | 12448 SW. 127TH AVENUE STREET ADDRESS
CiY-5T-2 MIAMI, FL 33186 CITY-S7-2IP
TLE MGR O Detete TIHE ,change [ Addilion
NAME FONJE, OMAR NAME . )
STREET ADDRESS 124@1W 127TH AVE STREET ADDRESS / (Q 4 ‘/5/ 5 W / 2/7 14\/'-(_,
CITY-ST- 2P MIAMI, FL 33186 CIvY-ST-2IP
TILE [ pelere TILE [Ochange () Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-Si-2IP
TLE [ pelete TMLE Ochange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21IF LCITY-51-21P
TISLE O Delete TLE {Ochange [ Additian
NAME NAME '
STREET ADDRESS , STREET ADDRESS
CITY-S7-2IP CITy-S1-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undgr ¢ath; thayl am a managing mem rn}n er of the
limited liability company or the receiver or trusiee el o exacute this report as required by Chapter 608, Florida Statufes. a) j
VIl S o)
SIGNATURE: e \A ) 2
SIGNATURE AND TYPED OR PRINTWS!GNING MANAGINGWMANAGER‘ OR AUTHORIZED REPRESENTA‘VE Date Dayhme Phore #




