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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L05000040675

1. Entity Name

PRIDE HOMES OF VINELAND, LLC

Jan 17,2008 08:00 A
Secretary of State

Mailing Address

12448 S.W. 127TH AVENUE
MIAMI, FL 33186

Principal Place of Business

12448 S.W. 127TH AVENUE
MIAMI, FL 33186
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4, FEI Number Appled For
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6. Name and Addrass of Current Registered Agent

KUPFER, PAUL H RS
5541 UNIVERSITY DR, # 103 AN
CORAL SPRINGS, FL 33064 S

S

o “IN

HEEE

THIS SPACE

by T r Sy DI

8. The above namad entity submis this statement for the purpose of changing its registered office or
the obhgations of registered agent.

SIGNATURE

registered agent, or both, n the State of Florda. | am familiar with, and accept

Sigrvaturs . tynad o praalad name of egstaed agebt mag Wa f spolicenla NOTE Rogisierad AGEDNL JIgRAUTS 1BGUVBH wiven [BNSIEING) DATE
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After May 1, 2008 Fee will be $538.75
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NAME GARCIA, CARLOS M
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SIGNATURE:

11. ) hereby certfy that the infarmation suppliad with this filing does not qualfy for the exemptions ¢ontained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as if made under oalth; that | am a managing member or manager of the
ule his report as required by Chapter 608, Flonda Statules
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