FILED

2007 LIMITED LIABILITY COMPANY Mar 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO6000108590 03-16-2007 90154 050 ****50.00
1. Entity Name
TOWN & COUNTRY HOMES OF PAHOKEE, LLC
Principat Place of Business Mailing Addrass
3001 W. HALLANDALE BEACH BLVD 3001 W. HALLANDALE BEACH BLVD .
SUITE 300 SUITE 300 B n n 2 q 4 2 3
PEMBROKE PARK, FL 33009 PEMBROKE PARK, FL 33009 LS
e S B W BN AR AN
Suite, Apt. #, etc. Suita, Apt. #, etc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
APPLIED FOR Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desirad ] $5.00 Additional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
i B Name
JAZAYRI, SAM &,
3001 W. HALLAN%L'E BEACH BLVD Straet Address (P.0. Box Number is Not Acceptable)

8

PEMBROKE PARK{:FL' 33009

L SN

" City FL | Zip Coda

8. The above named entity'submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the cbligations of regfstered agent
e

SIGNATURE i
Signature, typed of pontad name of registerad agent and Ttk il applicable {NOTE: Registered Agent signaiura required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Flarida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TLE MGR O delete TTLE [CFchange  [J Addition
NAME JAZAYRI, SAM NAME
STREET ADDRESS | 3001 W. HALLANDALE BEACH BLVD, SUITE 300 STREET ADDRESS
GiTY-ST-21P PEMBROKE PARK, FL 33009 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TITLE [ pelete TILE [ change (] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P CITY-ST-2ZIP
TME 7 pelete TILE [ Change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-S§3-21P CITY-ST-2ZIP
141 O delete TITLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST.2IP UTY-ST-ZP
TITLE 2 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not gualify for the exemptions centained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that gy signature shall have the same lagal sffect as if made undar cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee enfpowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = . 2/71/67 GX;;)?J/ H54

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Prone #




