FILED
2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L06000109331 04-16-2007 90340 016 ****50.00
1. Entity Name
NEW SUN HOMES, LLC
Principal Place of Business Mailing Address T
4980 NW 165TH ST 4980 NW 165TH ST
SUITA 20 SUIT A 20
HIALEAH, FL 33014 IS HIALEAH, FL 33014 US
2 PﬂnClpa' Place of Business - No P.O. Box # 3 Mailing Address ‘ ‘Il”l” IN III" I“" IIm |Im |I|I’ "l" Illll |I‘II l|||| MII “Illl W |I|’
Suite, Apt. #, etc. Suite, Apt. #, etc.
ulte, AL #, eic uite. Apt. #, ete 03132007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, %mb Applied For
-% LI ')) 36 | q Not Applicable
Zi Count Zi C i
0 ouniry P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OROPEZA, JUAN J
4980 NW 165TH ST Street Address (P.O. Box Nurnber is Not Accepiable)
A20
HIALEAH, FL 33014
A City FL I Zip Code
8. The above marmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligatighs of registered agent.
b
SIGNATURE .}
Sig@ﬁ?ﬂ_. typad or prinlad name of registered agent and title if applicable. (NOTE: Ragistered Agent signature requiad when reinstating) DATE
Fili Limis $50.00 Make check payable to
Du:%y y.1, 2007 Florida Department of State
8, il MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TIME ) MGR [ Delete TILE [ change (] Addition
NAME | OROPEZA, JUAN [} NAME
STREET ADDRESS | 4880 NW 165TH ST SUIT A 20 STREET AHRESS
CRY-ST- 2P HIALIEAH, FL 33014 CnTy-§T-21p
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | * STREET ADORESS
CIVY-S5T-7IP CITY-ST-2P
TITLE [T Delete THLE [ Change {7 addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-71F CITY-ST-2IP
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§T-ZP — —{——- ———— - cry-ST-2IP
TILE O velete TME O change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Delete TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
11. | hereby certify that the information supplied witb-ihis filing dpes ndt quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accpsate arg thatmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivgt dr trustée ﬁ« red tp-Execute this report as required by Chapter 608, Florida Statutes.
’ o1 11107 { 751) 21906
SIGNATURE: 7 _ - Y)Y
SIGNATURE AND TYPER/OR pmmiuyuzﬂfﬁscmc MANAGING MEMBER, MANAGER, OR AUTHORIZED MEPHESENTATIVE Date Daytima Phone #

i



