—>2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) 7 Mar 18, 2004 8:00 am

-DOCGUMENT # 99000001084 Secretary of State
. ity Name
ISLAMORADA HOMES. LL.C 03-18-2004 90184 042 ****50.00
Principal Place of Business Mailing Address
15400 N.W. 34TH AVE. 15400 N.W. 34TH AVE.
MIAMI FL 33054 MIAMI FL 33054 -
Suite, Apt. #. etc. Suile, Apl. #. etc. MOORE CH2E083 (11/03)
City & State City & State 4, FE! Number Applied For
65-0916860 ) Not Applicable
Zp Country ap Country 8. Certificate of Stajus Desired O §5 -00 Aaditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IE';LEJ?\I.I-%%TJSP-I-AgII:AAiA 201 ALHAMBRA C|RCLE Street Address (P.Q. Box Number is Not Acceptabie)
SUITE 601 :
CORAL GABLES FL 33134
City Fl— Zip Code

8. The above named entity submits this slatement for the purpose of changmg its regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Sigrature, yped or printed name of 1egistered agend and title if apphcabie {NOTE; Registerad Agent sigrature 1equired wian reinslang) DATE
g . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE ~ IMGR O Delete TE [ Grarge [ Addition
NAME LODGE ENTERPRISES LIMITED PARTNERSHIP NAME
STREET ADDRESS 115400 N.W. 34TH AVENUE ‘ STREET ADDRESS
CTY-ST-2P  [MIAMI FL 33147 CHY-ST-2P
mTLE MGR : © O Deleke ML [l change 1 Addition
HAME QORR CONSTRUCTION, INC. NAME
STREET ADGHESS | 110 GIARDINO DRIVE STREET ADDRESS
CITY-ST-20P ISLAMORADA FL 33036 siTY-§1-21P
TRLE MGR [ Delete TILE O change  [J Acdition
NAME IVORY INTERNATIONAL, INC. NAME
STREET ADDRESS-| 15400 N.W- 34TH AVE: - = — - -- - =l sTREET ADDRESS - e - f e eee e
CTY-ST-2P | MIAMI FL 33054 TS L
THE @ Z [ﬂ(\j i L‘ET ik _ [ Change [} Addition
NAME D t}nME‘ -
STREET ADDRESS E{ \DORESS
CITY-ST-7P : nﬂﬁ A 3 5 i\ i y %EP
TME "7 ] Delete "31 MX [l change [ Addition
NAME \\/
STREET AODRESS $TREET ADJAESS
CITY-8T-2 S [ umv-sT2P
TITLE [T Defete TITLE [ Crange [ Addition
NAME NAME
STREET ADSRESS STREET ADDRESS
CHTY-57- 7P .o CITY-5T-2IP

11, | hereby certily that the information supplied with this filing does not qualify for the exemption slated in Secticn 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true 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 receiver or frustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &/« /[m:'\ Locow g 5/7”,44 FAF T 22

SIGNATURE AND TYPED DR PRINTED NAME QF SIGNING MANAGING MEMBER, MANACER, OR AUTHCRIZED REPRESENTATIVE Dae Daytime Phone #




