2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am
Secretary of State

DOCUMENT # LO5000071618 (03-23-2006 90271 046 ****50.00
1. Enlity Name
K. HOVNANIAN FIRST HOMES, L.L.C. T
Principal Placs of Busin'es_s, . Mallxng Add:ess . . o o L < - Ly .
10 HIg 5 T 10HIGH T
ANK, NI“ 07701 NK, NJ 07701
R > (AT AR
\\‘Q sk ?ww S\. \\0 \West Tt SA. _
Suite, Apt. #, etc, Suite, Apt. #, ete. 03082006 Chg-LLC CRZE083 (11/05)
@Ié& State City & State 4, FE| Number Applied For
, QA Roovw, N Red Voo W 20 3nNA8231 Not Applicable
OZE(ﬂ N Co\u;\tg{x Zg_.‘,.‘ a\ Couniry 5. Certificate of Status Desired O f:i'g?q 3:’;;“"”5'

- - 6 Name and Address of Current Regislerad Agent

7. Name and Addrass’of New Registéred Agent

NRA) SERVICES, |

"™ Her monn

PARK DRIVE, SUITE 4
“FL 33331

Slreeid%%%&. ecig Not Accept

A A

o Qapr Coxal FL | 22888 o\

8. The abova named enljty subm ts his statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations g 1ered age|

AN 2

| ngo C

SIGNATUHE

- 3lm/ee

Slg" rg. lypad or prinled ndne of registerad agent and ul!e'l appficable.

(NOTE; Rspistared AQeni signature required when reinsiating)

DATE

Filing Fee Is $50.80
Due by May 1, 2006

Make check payable ‘to
Florida Department of State ' - ~..

9. : MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES

TITLE MGRM 0 Delete TILE [ change [ Addition
NAME HOWNANIAN DEVELOPMENTS OF FLORIDA, INC, NAME

STREET ADDRESS | 10 HIGHWAY 35 STREET ADDRESS

CITyY-§1-2P RED BANK, NJ 07701 CITY-S1-21P

TITLE O oetete TITLE [Ochange (O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-1p CITY- S1-2IP

e . _ O Detete TIMLE [ Change [ Addition
NAME NAME T T - T T
STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-§7-2P

TILE 3 oelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-53-2p CITY-ST-2IP

TILE I oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P - - CHTY-$T-21P ’ - : - e
TITLE O petete TILE [C] Change -- [ Addition
NAME . NAME N

STREET ADDRESS STREET ADDRESS

CITY-ST-2P T o T i CITY-§T-21P T

11. | hereby certify that the information supplied with this filing does not qualify for the axemptions centained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report is rue and accurate and thai my signature shall have (he sama legal effect as if made under oath; that | am a managing member of manager of the
limited liapility company or the receiver or trustee empowered 1o sxacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ww\nm ‘A)vww MO.rcm Wiae <

SIGNATURE AND YhEB OR PRINTED NAME OF SIGNING MANAGING IE"BER MANAGER, OR AUTHORIZED REPRESENTATIVE

3lizloe

Daytsra Prona #




