2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

Secretary of State

DOCUMENT #M05000003614 05-02-2006 90043 046 ****50.00
1. Entity Name
AUDUBON VILLAS AT HUNTER'S CREEK LLC
Principal Place of Business Mailing Address LUUY ‘ U b
14714 NW. 107TH AVE., UNIT 109 1414 NW. 107TH AVE., UNIT 109
MIAMI, FL 33172 MIAML, FL 33172
R s A RTERME RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272006 Chg-LLC CR2E083 (11/05)
City & Statg City & State 4. FEI Number, 2. Applied For
20 . 30? 003 Not Applicable
Zip Country ze Country 5. Certificate of Status Desired O fi'gg“ﬁrd:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JAIME, VIVIAN A ESQ.

C/O RITTER, ZARETSKY & LIEBER, LLP
555 N.E. 15TH STREET, SUITE 100
MIAMI, FL 35132

he

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

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature. Iyped of prnted name of registered agen and 1e it applicable

NOTE Regsiargg Agen| Signalure reguired when reinsiatng) DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TmE MGRM [ petete TITLE [0 change [ Addition
NAME INVESTCORS CARPITAL MORTGAGE GROUP, INC. NAME

STREET ADDRESS | 1414 NW. 107TH AVE., UNIT 1089 STREET ADDRESS

CITY-5T-2ZIP MIAMI, FL 33172 CiTy-5T-2IP

TLE [ Detete ATLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZF CITY-ST-2IF

TITLE O Oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-71P

TITLE [ vetete TTLE [J change [ Adoitin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CiTY-ST-2IP

TITLE O delete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-§T1-218

THLE O pelete TITLE [JChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o Ccy-ST-2P

11. t heraby certily that the informati
indicated on this report is true

limited liab¥ity company or the geceive ruste

SIGNATURE:

supplied with this filing does not qualify for the exemplions cortained in Chapter 419, Florida Statutes. | further certify that 1he indformation
accurate and that my signature shall have the same legal efiect as it made under oath; that | am a managing member or manager of the
owered lo execule this repon! as required by Chapter 608, Florida Statutes.

SIGNATURE AND TrED ONIRINYED ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylime Phoneg r

L/



