2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Sgp 05, 2008 8:00 am
DOCUMENT # M07000006491 S ecretary of State

1. Entity Name 09-05-2008 90065 002 ***138.75
AFFILIATED HOMESALES, LLC

-P:incipar Place of Business Mailing Address

TS, R [

‘2. Principal Place of Business - No P.O. Box # 3. Mailing Address
SINE 397H ST S0t v € 32TH St

Suite, Apt. #, elc. Suite, Apt. #, etc. 2nd MOORE CR2E083 (4/08)

Cily & State City & State 4. FEl Number Applied For
Grecans FPace . Ok LAD Pack FC 26-1273897 Not Applicable

Zip Country Zip Counry ific , $5.00 additional
72338 v USA 3338 USa 5. Cerlificate of Status Desired 3 Fee Requirod

8. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

-g:%}?ﬁ;@g:S%Egvlceeowmv - T T Street Address (P.O. Bax Number is Not Acceptable) .

TALLAHASSEE FL 32301-2525

City FL Zip Code

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

SIGNATURE 5 ﬂkflza—cu_ 2908

Swgnalure. typed of nmmd Aame ol 19G16eted ApRNL anc LU il sopicable. (NOTE. Regstered Aganl 510 alus requied whon renstating} DATE

FILE NOW!H! :‘FEE IS $538.75 5.607.193(2)(b). F.S., allows for the waiver of the $400.00
Make Check Payable to #Iorida Depariment of State late fee, By checking this box, the timited liability

company ceslifies it did not receive prior notice. Feg iq
Due By September 3, 2008 file is $138.75 ﬁk
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS FCHANGES
TITLE MGR el TIE ME I d [? Change Q‘Aﬁﬁm‘on
HAME MUTASCIO, SHEILA NAME I TaAsSCIO S heila
STREET ADDRESS | 4850 NLE. 18TH TERRACE STREET ADURESS Sol NE 3qﬂ" sT
on-ST-ZF |FT, LAUDERDALE FL 33308 ciry-§7-2p cmicLadD PALL X Z333Y
TITLE 1 Delste THLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-S1-71P
TITLE [ petete TILE [ Change (7] Addition
NAME HAME :
STREET ADDRESS - SIREETADDRESS |~ — - )
" OITY-5T-2P CITY-ST-2P
TMLE T petete fIlLE [C)change (] Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CIPY-ST-ZiP cIy-§1-2IP
TIME O petete TITLE [ Change [ Acdition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-7IP
TME 1 Delete TILE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CImyY-ST- 2P CITy-8T-2ip

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. [ further certily that the information
indicated on this report is trée and accurate and that my signature shall have he same legal effect as if made under cath; Lhat | am a managing member or manager of the
limited liability company or the receiver or ruslee empowered Lo execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: ~___ /. _, ;iv %/m«/ 9-29-08  gs¥-8Zr-2d6/

SIGNATURE Aumyn Panhf&ﬂfusvbﬁ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Desysare Pivana #




