FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
10997 : DIVISION OF CORPORATIONS FILED -
FILING FEE Annual Reporl ;:;-30.00 +$103.75 Corporatlon Supplemental Fee 97 APR - 7 AH g: 37
i 203.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE 5
. T T A DI .
.: '.ogai?rﬁlrerlihl%I:irw(:om;as:y DOCUMENT #L96000001036 TAL%_{A%-]’A“} OfSTATE

LIMITED LIABILITY COMPANY 43
ANNUAL REPORT :

INTERNATIONAL HOMES - DORAL, L.L.C.

15800 SW BB8TH STREET 15800 SW 88TH STREET
MIAMI FL 331096 MIAMI FL 33196
I above malling address |s incorrect in any way. line through Incorrect Information and anter carreclion in Block 2a.
2. Pancipal Place of Business 2a. Malling Address 3, Date Organized or Qualitied | 3a. State of Formation
nl
Bulte, Apt, &, 8ic. Suite, Apt. #, etc. L 0/ 02 / 1996 "L
4, FET Number )
D Applied For
Cily & Siate City & Stale &S 0726748 [[] Not Applicable
5. Date of Last Report 6. Cortifi f i
Zip Counlry Zip Country pol ortificate of Status Desirad
]
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglistored Agent
Name

STRELITZ, BRIAN L -
15800 SW 88TH STREET Strest Address (P.0. Box Number Is Nol Acoaptable)
MIAMI FIL 33196

TBuilé, Apt. ¥, stc.

City Zip Code

FL

9. Pursuant to tha provislons of Sections 608 416 and 608,508, Florida Statutes, 1he abova-named limited liability company submits this statement for the purpose of changing
its reglstered office or regislered agent, orboth, in the Siate of Florida. Such change was authorized by affirmative vote of @ majority of the members. | hereby accept the appointment
as registered agenl, and accep! the obligations.

SIGNATURE DATE

(Rogslored Agant Acceping Appantinent)  (NOTE - Rogistered Agenl signature required when renstating)

10. Title Managlng Membars/Managers ' Business Strest Address City, State and Zip Code

STRELITZ, BRIAN L 15800 Sw 88TH STREET MIAMI FL

R RO R Rl e e R R ARG T RS T E T T O R A =G R N E TR

Bt oy joseo N 2% St/ KioE | Mia, Fo 33172
CHrni L =5y

SO AT RS
EEEsC, T

3

\

pplied amad doas notqualify for the exemption statad in Saction 118.07(3) (i), Florida Statutes. | further certify that the information
Indicated on this annual reportis trugfand a ’ mignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liabllity company or the rece \ck arad Jo edacute this report as required by Chapter 608, Florida Statutas; and that my name appears in Block 10, oron an

attachment with an address. N, ‘\\
SIGNATURE: N\

]
SIGNATURE ANDM OR PAINTED NAME OF SIGNING MANAGING MEMBER CR MANAGER

3'1»1-!7? Z05-3 Y0 -0 2~

Date Daylirme Phona #

INHSE IO R(12-98)



