2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 106000108870

1. katity Name

CELLINI 1236 LLC

Principal Place of Business

Mailing Address

FILED
Feb 07,2007 8:00 am
Secretary of State

02-07-2007 90111 025 ****50.00

110 MERRICK WAY PO BOX 398064 bUy1sbrb
STE 3B MIAMI, FL 33239
CORAL GABLES, fL 33134 BE*A—U-(
e IECHERAL IR
Suite, Apt. # etc. Suite, Apt. #, etc. 02052007 Chg-LLC CR2E083 (12/06)
City & State Clty & State 4, FEI Number Applied For
50 -é& [ - O,o qD Not Applicable
Zie Couriry Zp Country 5. Certificate of Status Desied [ ?2, g&aﬁe"é"m‘
€. Name and Address of Current Registered Agent . 7. Mame and Address of New Registered Agent
Name

BOMAN, DANIEL
310 ARTHUR GODFREY RD
MIAMI BEACH, FI. 33140

. !";

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named. an!lt?aubmns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeffed bgent.

-
-

SIGNATURE

Sipnature, typed or printed nama of regieterasd agent and iitta i applicatie.

(MOTE: Ragistarad Agent signatura raguirad when rainstatng)

DATE

Filing Fee is $50.00 Make check payable to
. - Due by May 1, 2007 Florida Department of State
. L
9. MANAGING MEMBERS I MANAGERS 10, ADDITIONS/CHANGES
e MGR ) Delere TILE [J Change [ Additlan
NAME . CFM HOUSINGCORF' NAME
STREES ADDRESS | PO BOX 143261 s STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL ,33114 cIry-s7-2p
THLE MGR [ petete TE Ccrange 3 Addition
NAME AFFORDABLE NEW HOMES INC RAME
STREET ADDRESS | PO BOX 398064 STREET ADDRESS
Ty -5T-1p MIAME BEACH, FL 33239 CTY-ST-ZIP
TITLE O Delet= TITLE [0 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TITLE ] Deletz TILE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP I CIFY-51-2P
TIRE 1 paleta TIME [Jchange ] Addition
NAME NAME
STREEF ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-53-2IP
TIRE [ Delere e [Jchange [ Adcition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

11. i hereby certify that the information supplied with this filing does not qualify for the axemptlions contained in Chapter 119, Florida Statutes. | further certify that the tnfoimation
indicated on this report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered to execute this report as required by Chapter 508, Florida Statulgs.

SIGNATURE: AFARJabLE Melw Hohes / Qanez. Bl v/

2!5707 305’323‘05}

BIQNATURE AND TYPED OR PRINTED NAME OF

, OR ALY

REPREBENTATIVE

Da1e Dybire Fhone #




