FILED

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # M98000001150 05-03-2004 90139 044 ****50.00

1. Entity Name

CENTEX MULTI-FAMILY ST. PETE I, L.L.C.

Principal Place of Business Mailing Address
2728 N. HARWOOD STREET P.0. BOX 195000
DALLAS, TX 75201-1516 US CORP. TAX DEPT.

DALLAS, TX 75219-9000 US

e T — ARG

Suite, Apt. #, etc. Suite, Apt. #, elc.
wie L L e wie. Ap 01262004  Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FEI Number Applied For
75-2783681 Not Applicable
Zip Country ~ Zip Country 5. Cerificate of Status Desired 0 $5.00 Additional
Fee Required
w...- ~- B. Name and Address of Current Registered Agent - - N B . -.7. Name and Address of New Registered Agent- _
Name

CORPORATION SERVICE COMPANY .
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

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

SIGNATURE

Signatura, typed o printed name of registered agent and titke if applicable. {NOTE: Registered Agent si required wher res i

_ Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TILE MGR - (R Delete TITLE MGR [JChange  [X] Addition
NAME REED, JOEL 5 : NAME NACHOWI|AK, DREW F,

STREET ADORESS | 2728 N HARWOOD STREET STREET ADORESS | ,2728..N HARWOOD. STREET -

CITY-ST-2IP DALLAS, TX 75201 CITY-ST-2P DALLAS, TX 75201

TIMLE MGR O pelete TITLE MGR {1 change [ Addition
NAME WEINBERG, STEPHEN M . NAME NEWMAN, TODD D,

STREETADDRESS | 2728 N HARWOQOD STREET STREET ADORESS | 2728 N HARWOOD. STREET

CITY-5T-2F DALLAS, TX 75201 _ CITY-ST-2P DALLAS, TX 75201

TIMLE MGR (A Delete TITLE ‘ [ change [ Addition
NAME LOVELADY, KYLE D . NAME

STREETADDRESS | 2728 N, HARWOOD STREET ~ T T T N TR ADDRESS

CiTY-ST-2IP DALLAS, TX 75201 CIY-ST-2P

TITLE O Gelete TITLE [ Change [ Addition
HAME , ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CIY-ST-2IP

TmE ‘ O et TmE [ Change £ Addition
NAME , NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TLE T belete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 118.07(3)i), Florida Statutes, | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: .%A@ Lib E Shos 7/2”/0’,/ (2{4) 481 -5000

SIGNATURE AND INTED NAME OF SIGNING MANAGING MEMBER, MA]MGEFL OR AUTHORIZED REPRESENTATIVE Dare Daytime Phone #

:

May 03, 2004 8:00 am




