Al

- ¥
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000033101 F
1, Entity Name , L E D
ASSOCIATED HOME INVESTORS, LLC
07 JUN -
UN 8 PM 2: | 2

Principal Place of Business Mailing Address SECR -
3521 NORTHWEST 115TH TERRACE 3521 NORTHWEST 115TH TERRACE TALL A E;T\% RY OF S1ATE
SUNRISE. FL 33323 SUNRISE. FL 33323 % SEE.FLORIDA
T o B | N AERMASARIAIA A o

Suite, Apl. #, stc. Suite, Apt. #, eic. 06072007 Chg-LLC CR2E083 (12/06)

City & State City & Stats 4, FEI Number Appliad For

: 20-4659661 Nat Applicable
Zie Country Zip Country 5. Cerlilicaie of Status Desired (] Ei-gglaf:;“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Addrass {P.Q. Box Numbaer is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnted name of registered agent and bile il applicabka. (NOTE. Regsiered Agent signature required whan renstanng) DATE
Fillng Fee is $50.00 ‘\&, Make check payable to
Due by September 14, 2007 % Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR O oelete TITLE [ Change ] Adaition
NAME WRIGHT, JOYCE M NAME
STREET ADDRESS | 3521 NORTHWEST 115TH TERRACE STREET ADDRESS
CITY-8T-2P SUNRISE, FL 33323 CITY-ST-2IP
me ST [ Detete TILE
NAME WRIGHT, MATTHEW J NAME
STREET ADDRESS | 3521 NORTHWEST 115TH TERRACE STREET ADDRESS
CITY-5T-2P SUNRISE, FL 33323 CITY-5T-21P
TmE 3 Delete TIME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P ClFy-ST-2P
TTRE O oetete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2IP CITy-ST-2P
TMLE 3 Delete 1MLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-S1-2IF CITY-ST-ZP
TME O oelete TE O crange 3 Aadllion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-7P ciry-51-2Ip

11. | hereby cerlify tha! the information supgplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trye and accurate and that my signature shall have the same legal ellect as if made under calh; that | am a managing member or manager of the
limited liability company #f 1Ay receiver or trustee empowarad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ) \DMD&C% é; 1-0p

SIGNATURE AND I?IE'D oR PRIN'#D NAME OF SIGNING MANAGING MEMBER, HﬂﬁEfL OR AUTHORIZED REPRESENTATIVE
i
A ¥

Daytane Phone #




