2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000040805 .

1. Entity Name

K. HOVNANIAN STANDING ENTITY, L.L.C.

Mailing Address

110 WEST FRONT STREET
RED BANK, NJ 07701 US

Principal Place of Business

5439 BEAUMONT CENTER BLVD., SUITE 1050
TAMPA, FL 33634 US

" DO NOT WRITE IN THIS SPACE

FILED
Apr 25,2008 08:00 AM
Secretary of State

IVRTTARAA T

CR2ED83 (12/07)

04142008 No Chg-LLC

Applied For
Not Apolicable

4. FEI Number
20-2751668

0O $5.00 Additional

5. Ceruficate of Status Desired Fea Reguirad

8. Name and Address of Current Registered Agent

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

DO NOT WRITE
IN THIS SPACE

8. The abiove named entity submits Lhis statement for the purpose of changing s registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent -

SIGNATURE

Signature typed or prated nama of registersd agenl and bile o apphicanls

(NOTE Rag@ierad Agen! signanwe raquired wnen reinsiatng}

DAIE

FILE NOWI!l' FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME | HOVNANIAN DEVELOPMENT OF FLORIDA. INC,
STREET ADDRESS | 110 WEST FRONT STREET

CIY-5T-2IP RED BANK, NJ 07701

TILE

NAME

STREET ADDRESS
CIlY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
Liry-SI-2iP

TITLE

NAME

STREET ADDRESS
CITy-SY-2IP

TITLE

NAME

STREET ADDRESS
CiY-8i-2IP

R et k]
TRV R INRE L = ]l 1 =
LR S L .
e Radi s T ot et ta b e Ln e T R Ui
O e T W B Rt LTI AT W B ()
Tl A S ettt et el B

DO NOT WRITE
IN THIS SPACE - |

N

11, | hereby ceruly that the inlormation supplied with this filing does not qualily for the exemptions contaned in Chapter 119, Florida Statutes 1 further certify that the information
indicatad on this report is true and accurale and that my signature shall have the same legal effect as if mada under cath: that | am a managing membar or manager of the
imited lability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: ”Oomuju WY,

4liglog ;

SIGNATURE AND MED OR PRINTED NAME CF SIGNING MANAGING MEMEBER, CR AUTHORIZED REPRESENTATIVE

Cate Daytme Phane #




