2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000051787

1. Entily Name

EXTRA ORDINARY HOMES AT HORSE

COUNTRY, LLC

Frincipal Prace of Busingss

9240 SW 72 STREET, SUITE 202
MEAMI FL 33173

Mailing Address

9240 SW 72 STREET, SUITE 202

MIAMI FL 33173

2. Princypa’ Macc of Business - Mo P.O. Box #

3. Malng Address

FILED
Apr 28, 2008 08:00 AN
Secretary of State

SRR

Suile, Apt. #. eic. Suie, Apt. # elc 15t MOORE CR2EQ83 {10/07)
City & State City & State 4. FEi Number Applied For
20-4809450 No: Applicacie
rd f .
= Country “i Gourtry 5. Ceriificate of Status Deswed O $5.00 Aaditiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name

PEREZ, GUILLERMO ESQ.
9240 SW 72 STREET, SUITE 202
MIAMI FL 33173

Street Address (P.0. Box Numbet is Not Accepane)

City

FL Zp Code

8. Tne ghove named entity submis this stglement for the purpnse of changing its registerad office or registered agent. or poth, in the State of Florida.  am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrilaris lyped O oo Name of g aTena agonl 312 1 te f aspioank: DATE

‘Make Ch

a. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
HiF MGR 3 Daiete we L e O3 Chenge [ Adaiton
e PEREZ, GUILLERMO NAYE HOOonog24e00 o
SISEET ADDAESS | 9240 SW 72 STREET, SUITE 202 STREET AGORESS O5/19/08-20012-001 135,75 |
GIV-ST-70 [MIAMI FL 33173 Cy-57-2p
HIE 3 nelete TIiLE [ Crange [ Addwen
NAME NAME
STREET ADDAESS STREET ADDRFSS
CITY-5T- 21 CIT¢-57-7P
LIL ™ Delge THLE {7 Change (7] Additop
AL HAME
SIREET ANDRESS STREET ALDRESS
CITY-ST-2IF CITY-87-2p
TITLF, [ Datete Hifty (O change [T agdeion
HARE, HAVIE
57RL{T ADDRESS SIRFFT ADLRESS
EITY-ST-21P CITY-§i- 2P
YILE O petete TITLE [ Crange [ Avditinn
HAME NAME
STRELT ADDHISS STREET ACDRESS
CITY- 37- 2P CiTY-5T- 2P
Tl T peine TiTiE [ Change ] Additien
HAME NAME
STREET ADDRESS STREET ADDFESS
LTy -$7- 2P CITY-3T-2P

11 1 herety cartiy that the informaticn sepphed wits this filing does net qualty tor ke axenipiions gentaned in Sacnon 119, Flonda Smiutes. | further cerly mat e aiformation
indicared on this repar i€ hue ana accurale and that my signalure shall have the saime legal etlect as if made ucder odlb: that | @im & managing inember of manager of the
imited liability cornpany o the raceiver ar rustee empowared 10 exsoure this repor as required by Chapter 828, Floruda Stalutes.

SIGNATURE:

¢ /J3(°f

BIGNATURE

PEDR OR PRINTED_MG MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Do GaylivePasre 4




