2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 12. 2008 8:00 am

DOCUMENT # L06000105975
e, Secretary of State
HARMONY HOMES MIAMI GARDENS LLC 03-12-2008 90239 018 ***138.75
Principal Piace of Businass Mailing Address
1071 NW 75TH TERR 1071 NW 75TH TERR
PLANTATION FL 33313 PLANTATION FL 33313
2. Principa! Place of Business - No P.O. Box # 3. Mailing Ad(Jrcss
Suite, Apt. #. etc, Suite, At #, ele. 1st MOORE CRZE083 (10/07)
City & State City & Staie 4. FEI Number Applied For
) AP-PLIED FOR Vﬁ%?!\pplicable
zn Cmimry' Zie Gouriry §. Cerlificate of Status Desired Im| gese.gg“.::j:‘;tionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ggﬁb%g:ﬁi?vléﬂs'w DR Streel Address (P.O. Box Number is Not Accepiable)
'STE 200 _
PLANTATION FL 33313
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing n registered office or registered agent. or bolh, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE

- St g, typed o1 prated same of (ogsierad ageck end Ll | DATE

‘Make Check Payabfe io FI yrida Department of State’!

9. MANAGING MEMBEH&.’MANAGEFES ADDITIONS /CHANGES
HILE MGRM ] Deleie TITiE [ Change [ Addition
HAME WILSON, NORMA NAME
STREET ADDAESS (1071 NW 75TH TERR STREET ADGRESS
Cov-ST-2F  [PLANTATION FL 33313 CITY-Si-2i7
TTLE ) Delete TiiLE {Jchange [ Addition
HAKE NAME
STREET ADDRESS STREET ALGRESS
CITY-ST-21P CAY-31-26
BLE 3 palee HILE T change [ Additicn
MAbAF . - NAME — _— - - -
STREET ADDRESS STREEY ALDRESS
CITY-57-71P CITY- §T-24
TTLE [ Celete TITLE . [ Change 3 Addition
HAME NAME
SIAEET ADDRESS . STREET ALDRESS
CITY-8T-71P CIY-5i-2p
TTLE O pelete TITLE [ Change [ Addition
HAE NAME
STAEET ADDRAESS STREET ALDRESS
CITY-ST-2P CITY-57- 7
TILE 1 pelete TIE OcChange  [J Acdition
HANE NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IF CITY-57-ZiP

11, | hereby certify that the information suppiied with this filing does not quality for the exemiptions contained in Section 118, Florida Siatutes. | turthar certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as it made under cath: that | am a managing member cr manager of the
limited liabitity company or the rgeeiver or ustee empowered 10 execute this report s required by Chapter 608, Florida Stalutes.

Wi [son ~THars, 3,08"- 954 547+

IAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dnlu Dayliirw Poone #

SIG NATL!E"E ¥

AND TYPED OR PRINTED NAME DF

[




