2007 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT FILED

DOCUMENT # L05000062779
1. Entity Name
PENTA HOMES Il, LLC Z0TMAR 12 AM 9: 5
SE CRE TA
Principal Place of Business Mailing Address HA SgE 0 ;;-_-E E??TE
201 5. BISCAYNE BLVD. 201 S, BISCAYNE BLVD. DA
SUITE 1500(LAD) SUITE 1500(LAD)
MIAMI F1. 33131 MIAMI, FL 33131
e TR
Suite, Apt, #, etc. Suite, Apt. #, etc. 03052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O Eez'ggqlﬁf:‘;ﬁo"a'
—6.-Name and Addreas of Current Registered Agent-— - —~ 7. Namo and Address of New Roglisterod Agant -
Name
CORPORATION COMPANY OF MIAMI
201 S. BISCAYNE BLVD. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1500(LAD)
MIAMI, FL 33131
City FL I Zip Code

8. The above named entity submits this staternent for tha purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
. fyped or printad name of ragistered agent and ie if applicable. (NOTE: Aegistered Agent signaturs required whan reinstating) DATE "
Make check payable to
Amanded AR is $50.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES LM
TmE MGR [ desete THLE [ Change [ Addition
HAME NOVOA, HORACIO P NAME T e el e L on B R oy
STREET ADDRESS | 201 S BISCAYNE BLVD, # 1500 STREET ADDRESS 2 . en_ =10 2 w650 10
om-Si-ZP | MIAMI, FL 33131 CTY-$1-2P o o T e el
TME Assistant Manager [ Delete TIHLE O Change [ Addition
NAME Heinrich Obermoller NAME
SREFADDRESS | 201 S, Biscayne Blvd, #1500/LAD STREET ADDFESS
ony-SEIP [l o o , FL.__ 33131 CTY-ST-IP
TILE O Detete TME [ change  £7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TMLE 1 pelete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP
TTLE [ oelete TILE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ Delete TITLE [ changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P

11. | heraby certify that the infarmation suppi:ed wnh this l|l|n  does not
indicatad on this report is trug
limited liability company or

jty for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
all have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: CA__ /WﬂWV ‘4?40 3/5/07 305-379-9114

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING IAM—O MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

Luis A. de Armas



