2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000107142
1. Entity Name F I L E D
LB/TE#1, LLC
07APR 18 AM 3: 29
Principal Flace of Business Mailing Address SEC': A ‘R' \_{7 :' 5 UA”:
4000 HOLLYWOOD BLVD,, STE. 500N 4000 HOLLYWOOD BLVD., STE. 500N TALLAHASSLE. FLORIDA
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
R T A
Suite, Apt. #, etc. Suile, Apl. #. elc. 01312007 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Number v'| Applied For
Not Applicable
Zip Country 2P Country 5. Cenificate of Status Desired [} ?ese'gglﬁ:’ed;ﬁmal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. Box Number is No1 Acceplable)
PLANTATION, FL 33324

Cily FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its regislered office cr regisiered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agenl and ke f apphcable. (NOTE: Regsterad Agent signature required when ramataivig) DATE
<Flling:Feeils:$50,00=" ‘Make check payable'to
Due by May 1, 2007 Florida Department.of State
9, MANAGING MEMBERS / MANAGERS 10. AODITIONS / CHANGES
TITLE M - RM 1 Delete TITLE O change [ Addition
NAME TOUSA Homes, Inc., ‘ NAME
sreer aponess | A 00 Hollywood Biud:, Ste. SOUN STREET ADDRESS
CITY-57-21P Mol l\{Ude A FL 5%0:. CITY-$1-21p
TTE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS QOoOussSs327939
CITY-ST- 2P CITY-ST- 2P 04/25/07--01022--007 #2100, 100
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-ST-ZiP
TITLE O pelete TLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2IP
TRLE O Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -§7- 2P
TITLE O pelete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. ) hereby cerlify that the informatig »fRthis filing does not qualify for the exemnptions contained in Chapier 119, Florida Statules. t further cerlity that the infarmation
that my signature shall have the same legal effect as il made under oath; 1hal | am a managing member or manager of the

limited liability company 0 i g empowered lo execule this report as required by Chapter 608, Florida Sialules.
o

OUS A Howes, Inc. (15 Dole memboey
SIGNATURE: Mliplor  95U-36U-Yo22-

SIGNATURE AND TYPED'OR an% NAME OF FIGRING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Date Daytime Phane #




