PR

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # M99000001651

1, Entity Name

GRAND OAKS AT.THE.LAKE, LLC

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90026 013 ****50.00

Principal Place of Business

900 BROOKSTONE CENTRE PARKWAY
COLUMBUS GA 31904

Mailing Address

COLUMBUS GA 31904

900 BROOKSTONE CENTRE PARKWAY

‘91046268

2. Principal Place of Business 3. Mailing Address

JIVECERERTY

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Agpiicable
Zi Count Zi Count iti
s ountry B ountry &. Certificate of Status Desired (] $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

" CT'CORPORATION SYSTEM T
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

— —— m e = L e

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

City

Zip Code

FL

B. 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 familiar with, and accepi

the obiigations of registerec agent.

SIGNATURE

Signaiure, typed or printad name of registered agem and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
g, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM 3 Detete TLE [ change [ Addition
NAME FLOURNOY DEVELOPMENT COMPANY LLC NAME
STREET ADDRESS | 900 BROOKSTONE CENTRE PARKWAY STREET ADDRESS
CiTY-ST-2IP COLUMBUS GA 31904 CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P o § CTY-ST2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME ~ o .
STREETADDRESS [~ TR e rmees - e e o = o R sTREETADORESS | T T T TR T TR om EromTTmme e
CITY-5T-2P CITY-ST-21P
TILE O Delete @ TME & [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-§T-2P CITY-$T-2P
e - [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-21P
TILE O Delete TITLE [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-21P CITY-$T-71P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 cath; that | am a managing member or manager of the
limited liability company or the receiver cr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

e R L Dewr

% om RV TR TR PN ﬂlg'og Cew)3zy -4 ood
SIGNATURE AND 'I?‘E (] PRINfED NAME OF ﬂﬁNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daybme Phone 4




