Flle off or before May 1, 1999 or Limited Liability Company will be
fubject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
Katheri H - -
ANNUAL REPORT Pttty FILED
DIVISION OF CORPORATIONS ' .
CONAR 12 PM 1225
FILING FEE | Annuat Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Pa[able To: FLORIDA DEPARTMENT OF STATE el TRERY. 1, S
T e doness,  DOCUMENT # 198000001113 mt, ms SEE, FL [ Oricia
SHELBY HOMES AT THE ENCLAVE, L.C. 1a. Principal Place of Business Address
9050 PENES-BINTDY . _SUILTE-A50 9050 PINES BREVE——HBHITE 250
PEMBROKE PINES—FLE 33024 PEMBROKEPINES—FT, 33024
2 Principal Piace of Businass 2a. Mailing Address 3. Dale Organized or Qualied | 3a. Stale of Formation
RELS Unnyeas.rr D SH 76 | 0771771998 FL
Suite, Apt. #, etc. Suite, Apt. #, etc - ;
Sd /1 7C ..? oo 4. Fi| Number D Applled Far
City & State 5 . Ciysa State T é‘S‘ O8508/ O ] Not Apphcab,e
Corae 27 ~es J / i e 5. Date of Last Repornt " T &. Certificate of Status Desired
2ip Country 2 Counlry
330es—| osa s 7 s o e [
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
SIMON, ERIC A
9959—94NES-B&¥9—7—SU;§E—250 Straot Addvess (P.0. Box Number is Not Accepiable)
PEMBROKE-PINES—FE—33024 A was— - :
NIV ERS - T 1 (N4 vy
ul SJAJ—’ '-/N, ue &> 5 D Q, SV/ 7 < 30 R "BT!&.TpT?. ele T mmmmmmmam s e oo
ColAe Sra-~E5, Fc 3—5065 S“..»'/ re e
[ Cﬂy I le Code T
Conte Srars~cy FL| S3506 57

9. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Statutes, the above -named limited liabily company submits this statement for the purpose ol changing
its registered office arregistered agent, or both, in the State of Florida Such change was authonzed by atfirmalive vole of a majority of the members | hereby accept the appointment

as registered agent, and accept lheya&ons/
. / [IATE ...3/5 /-9 7

SIGNATURE _ S . R
[ T I Y e N O Y T B L | O I Y B T L e e B e L L I}
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| SIMON, ERIC A 9956—?%—5-——%@0_._, .SUITE. 25 PEMBROKE_PINES
2FAN U EAS T P, S R Cloeadfe SNrw.ncs Fi/
MGRM| SHELLEY, ROBERT QOSG—P-I—H-ES—BLVD:-,— ~—SUITE 25 PEMBROKE-PLHNHS FL

AFLS OAVERS ATDT, Sioviq 3ei| Comac Soincs £y
(T (TR TN 1 A e B Ha

S .-",7»‘4 ‘I.‘r_lr_l_ T |}
TERTE LV & 22 ReR

\

11 kdo herehy certify that the informalion supplied wilh this filing does not qualify for the exemphion staled in Section 119.07(3) (1), Florida Statutes [furthercerily thatthe infarmation
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing memper or manager of the
limited liability company or the receiver or trustec empowered to execute ths report as required by Chapter 608, Flenda Statutes. and that my name appears in Biock 10, or onan

atlachment with an address
SIGNATURE: S G A Simen 36/08? gsv-757- 9300

IR R TN VAR IR S SO KT W G R RS U NN LTI S P YR T A ERV N SE A B R

-—

INHSE IO R [12-98)



