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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT . FILED

il
DOCUMENT # L05000082878 Jan 17,2008 08:00 A
1. Entity Name
PRIDE HOMES OF NORTH FLORIDA, LLC Secretary Of State
Principal Place of Business . Mailng Address
12448 SW 127TH AVENUE 12448 SW 127TH AVENUE
MIAMI, FL 33186 MIAMI, FL 33186
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B. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flornida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
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FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be §538.75

9, MANAGING MEMBERS/MANAGERS ot s L e o
TITLE MGR tu : - oot
NAME GARCIA, CARLOS M ; ; -
STHEET ADDRESS | 12448 SW 127TH AVENUE b L |
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11. 1 hereiy cerbly thal the information supplied with this filing doas not qualify for the exemptions containad n Chapter 119. Florida Statutes | further certfy that the information
ndicated on this report 1s true and accurate and that my signature shall have the same legal effect as ! made under cath, that | am a managing member or manager of the
Iimited fiabity company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Flonda Slatues.
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