2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # L05000062970 Secretary of State
1. Entity Name 0] - Aok ko
FLORIDA ARCHITECTURAL HOMES, LLC 05-01-2006 90082 015 53,00
Principal Place of Business. Mailing Address
20355 NE 34TH COURT, #1626 20355 NE 34TH COURT, #1626 MUULLIDJDh
AVENTURA, FL 33180 AVENTURA, FL 33180
R R L 0 T

Suite, Apt. #, etC. Suite, Apt, #, etc. 04262006 Chg-LLC CR2E083 (11/05)

Cily & Slate City & State 4. FE1 Number Applied For

0-205 5389 Not Applicable
Zp . Country Zip Country 5. Certificaso of Status Desired 12 Eﬂseggm‘“'r:;m
% Hame and Addrsss of Gurrernt Registered Agent . 7. Name and Address of New Registored Agent
Name
ALPAY NUH, AHMET
20355 NE 34TH COURT, #1626 Streat Address (P.O. Box Number is Not Acceptable)
' AVENTURA, FL 33180
‘ City FL | Zip Code

8. The abova named entity sabmits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.  am familiar with, and aecept
the obligations of registered agent.

SIGNATURE _
Signature, typed o pnnlmi name of regrstenec agem and tiie if applicable. (NOTE: Regintersd Agent signature raquired whan reinglasng) DATE
Filing Fee |s $50.00 Maka check payable to
Due by May 1, 2006 Florida Department of State
. MANAGGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
e MGRM 1 bekte TE M ﬁ R;’\ “ B Change ] Addition
RANE ALPAY NUH, AHMEY NAME ALPAY N
STREET ADORESS | 20355 NE 34TH COURT, #1626 s [ 20> 66 NE 34Hh Courk, H= 1626
| cmv-st-ze | AVENTURA, FL 33180 oS5t | Ayventara, EL- 33180
TME O petete e [dChange  [J Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TmE O pelete TITLE Clcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-51-2p
TME 3 Delete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2)P CITY-ST- 2P
TME [ peleta TME [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TmE [ Delete TME . O Crange ] Addition
HNAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

11. | heraby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida 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 under oath; that | am a managing member or manager of the
liritad liability company or the receiver or trustea empowered to execute this repon as required by Chapter 608, Florida Statutes,

SIGNATURE: ‘% ALPAY NuH 4yl 38202 052

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUYHORIZED REPRESENTATIVE Date Oaytrme Phone 4




