FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000071618 04-30-2007 90072 034 ****50.00
1. Entity Name
K. HOVNANIAN FIRST HOMES, L.L.C.
Principal Place of Business Mailing Address 8 0 0 4 4 ? 9 1
110 WEST FRONT STREET 110 WEST FRONT STREET
RED BANK, NJ 07701 US RED BANK, NJ 07701 US
Suite, Apt. #, atc. Suite, Apt. #, eic.
P P 04202007 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3198237 Not Applicable
Zi Countr Zi Caount i
P 4 . Ly §. Caortiticate of Status Desired O $5.00 Additianal
Fee Regquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC,
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33331
City FL I Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATYRE
Signaturg, typad or prinied name ol tegrstarad agent and utlg + apphicale (NOTE Reg Agenl oig requIed when rewslaling) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TGLE MGRM O oelete TILE MQ-,RM ‘B change [ Addition
NAME HOVNANIAN DEVELOPMENTS OF FLORIDA, INC, NAME Hovnenwen Oy Aopnent % Plorde e
STREET ADDRESS | 10 HIGHWAY 35 STREET ADDRESS | VO \Njesh Fvord She
GITY-51- 29 RED BANK, NJ 07701 COY-S1-70 Rl Ronk, B3y 1oy
THLE O Delere TILE ] Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2P
e O Delete e {0 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-219
TILE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP Ciry-8i-21p
TITLE [ patete 1LE [ charge [T Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
LCiTY-ST-2IP Ciry-S1- 2P
11. | heraeby certify that the information supplied with this filing doas not qualify for the axemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing mempar or manager of the
limited liability company or the receiver or trustee empowered to execute this report as raquired by Chapier 608, Florida Statutes.
SIGNATURE: /ﬁgﬁm(})mw ﬂorc‘\a Wines "l)?ﬂ)ll)‘l
SIGNATURE ANhYFED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Qaytime Phone #




