2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 27,2007 8:00 am

DOCUMENT # L0O6000056031 ecretary of State
1. Entity N
HArlg‘ﬁE?\rﬂneHOMES, LLC 04-27-2007 90028 030 ****50.00
Principal Place of Business Mailing Address
1908 NW 4TH AVENUE, SUITE 112 1908 NW 4TH AVENUE, SUITE 112 b U U 4 d u 71
BOCA RATON, FL 33062  US BOCA RATON, FL 33062 US
S W TR ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. 04182007 Chg-LLC CR2EQ83 (12/06)

City & State City & State 4, FEl Number Applied For

A - ??6 5’4‘ f Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired  [] gz'gguﬁl‘_’:;""“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
MICHAEL C. KLASFELD, P.A.
2424 NE 22ND STREET Street Address (P.C. Box Number is Not Acceptable)
POMPANO BEACH, FL 33062
City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SHGNATURE 5

ignature, typed or printed name of registered agent and Lts il applicable. {NOTE: Registered Agent signaturd réquired when leinslatng) 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
TITLE MGRM [ Detete TITLE [ change [ Addition
NAME MCKAY PROPERTIES, INC. NAME
SYREET ADDRESS { 1908 NW 4TH AVENUE, SUITE 112 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 CITY-ST-2IP
TITLE L Delete TITLE [Ochange ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIAY-ST-2P CITY-ST-2IP
TITLE 0 belete TITLE [0 Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ZP CITY-53-2P
e [ Delete LE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TIILE 1 petete e (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-ST-21P

11. | hereby certify that the information supphed with thig filing does not quahfy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

g sama legal effact as if made under cath; that | am a managing member or manager of the
éport as required by Chapter 608, Florida Statutes.

Y G 7 (o)W 5355

SIGNATUR AN RpSRer TRt BRONTED NAME Dp-Sarpl-wrthents WENEER VBET. O BXFHORIZED REPRESENTATIVE /naz(a/ Daytime Phana #




