FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000026914 04-16-2007 90355 036 ****50.00

1. Entity Name
HOMES BY ALEKSANDAR, LLC

Principal Place of Business Mailing Address
6750 BRIGHTON PLACE 6750 BRIGHTON PLACE
CORAL GABLES, FL 33133 CORAL GABLES, FL 33133

25"”‘“""" Place o Businoss - No RO B | % Rilngacdress - “Il"l“l”"“l'"“ III“ "M"N"hl “"""Il ||I|HI|“||IIII N“m

750 Reaeon P 750 Briguton §

Suite, Apt. ¥, otc. Suite, Apt. #, atc.
P P 04052007 Chg-LLC CR2E083 (12/06)
City & State 3 Cny & State her Applied For
(opaL Ginewss FL-| Corac Gadet, FL | "B =R 6Z 59 [T
Zj Count Zj t
® 23 \ 53 o S A ® 35 [35 Country 0 G 5. Certificats of Status Desired [ Ease‘ggqa‘r’:;’b"a'
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Reglstered Agent
Name
FIELD-FOTE, EDELLE
8750 BRIGHTON PLACE Streot Address {P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33133
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, TYDed of pinted name of regialined agent and e 1 spplicable. {NOTE: Registerea Agan! wignatué required when reinsiating) DATE
Fillng Foee is $50.00 Make check payable to
uo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
THLE MGR . 3 Delete TITLE O charge [ Addition
NAME FOTE, ALEKSANDAR NAME
STREET ADDRESS | 6750 BRIGHTON PLACE STREET ADDRESS
CITY-ST-ZP CORAL GABLES, FL 33133 CITY-5T-2P
TIMLE . O oelete TITLE [ Change [ Adaition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADCRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TmE O3 Delste TITLE [T Change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-21P
THLE 1 Delete TITLE [OJcChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 Delete TATLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon is frue and accurate and th; ly signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee gmpowered to exacute this report as required by Chapter 608, Florida Statutes.
n
[ frskshappe fore) o0¥/lfo7 (126)9%73

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME # SIGNING IAN.AGM MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE ml




