FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000027403 05-03-2004 90129 043 ****50,00

1. Entity Name
AZALEA TRAILER COURT, LLC

Principal Place of Business Mailing Address ’ . 8
6017 SW 27TH AVENUE 123 NORTH-CONGRESS-AVE-SHIFE-304~
FT. LAUDERDALE, FL 33312 ~—BOYNTON-BEACH-FL-33476 2408340 .
s s v A D
(0] SLW a1 Ave
Suite, Apt. #, etc. Suite, Apt. #, elc. 04232004 Chg-LLG CH2_E083 (10/03)
City & State ity & Stale 4. FEI Number Applied For
Fcé‘ L&ud erdagle, £C 04-3723040 Not Applicable
fip _ Cuuntry‘ L _Ziﬂ 3%,] 3 l BC%YLA)O- (d R Certilicate of Status Desired O §858'22q$::_:ﬁ°"3|
6. Name and Address of Current Registered Agent 7 N;me and Address of Nev; Registerad Agent
Nama § .
BAYNES DAWB-MESO- Kobert Hallicay
ZTICMISTT ORKCIR. Strest Add P.O.B ber is Not A bl
rete & _r%s% 2 oﬁua\e:)s\gsccep al %_T A

“Plantati on FL 5540

8. The above named entity subrmits this staternent for.the purpose of,changing its registered oifice or registared agent, or both, in the State of Florida. | am fapiliar with, and accept

- the cbligations of registered aggnt

SIGNATURE ; . T - | : = QX/M

- Signature, typed or p[ir)lad name of regsslalaﬁent and ttle it applicable. {NOTE: Registered Agent signature required when reinstating) T @ATE

T o B

__Filing Fee is $50.00 ) ,

" 7. " Due by May 1, 2004 A R ’ T

-9, - # MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
% TITLE MGRM e O pelete TILE [JChange  [3 Addition
. NAME HALIDAY, ROBERT I NAME

STREET ADDRESS | 10731 HAWKS _VISTA STREET ADDRESS

omv-sT-ZP | PLANTATION, FL 33342 CITY-$1- 2P

TLE n 3 pelete TILE O change 7 Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

ME~ - . - - Dpeee me . ‘ . . . O change [ Addition
NAME <l NAME

STREET ADDRESS STREET ADDRESS

cImy-ST-2P CITY-ST-2P

TITLE 03 Detete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2p

TITLE 7 Defete TITLE . O Change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P L CITY-51-ZiP ,

TILE N N o O pelete TITLE . ’ O Sranges” [ Addition
_NAME ' NAME , . e
SweETADORESS | < - =T L. T - LT STREET ADCRESS e, RS " -

cify-s7-2p o . R I - - . -

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made undes ocath; that | am a managing mamber or manager of the
lirnited liability company or the receiver or lrustee empowered to exacute this report as required by Chapler 608, Florida Statutes. 6/ % 5.2

y - -—

% (i fhes ow] /A Yl

PED OR PHINTED NAME OF MNINGFNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND




