. i

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 13,2004 8:00 am

DOCUMENT # LO0000004513 ecretary of State
1. Entity Name 04-13-2004 90331 HHEESQ,
ACADIA HOMES, L.L.C. 018 7S0.00
Principal Place of Business Mailing Address
400 W NEW ENGLAND AVE 400 W NEW ENGLAND AVE GhUIVI V™
STE9 STE9
WINTER PARK, FL 32789 WINTER PARK, FL 32789
s T o A TR O
Suite, Apt. #, efc. Suite, Apt. #, sic. 04062004  Chg-LLC a énzsom (10/03)
City & State City & State 4. FEI Number Applied For
59-3641295 nNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} gese'ggql‘::;ﬁma'
8. Name snd Addregs of Current Registered Agent 7. Name and Addreas of New Registerad Agent
Nams =

“LAGUARDIA, JOHN
400 W NEW ENGLAND AVE
STE 9
WINTER PARK, FL 32789

e e e " e e TSNS X

Streat Address {P.0. Bax Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reqlistered agent and title it applicabte. (NOTE: Registered Agent signeture reguired wien oinstaling) DATE
Filing Fee is $§50.00 Make: check payable to
- Due by May 1, 2004 w N Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR ] Detete e ' [JChange [ Addition
NAME LAGUARDIA, JOHN NAME
STRETADORESS | 10442 GANSPY-TREECOURT s oness (440 DELANEY DARK DR .
Y-SR | OREANDO- 326366041 ovstze | OCLBNDY, FL. . 2280
TE £ Delete TME O crenge ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2I9 CITY-ST-2P
TMLE 1 Deete TmE [1change [ Addition
NAME NAME
- __|_STREETADDRESS | . . e e R . STREET ADDRESS [.._. e . — e e
CITY-ST-2P CITY-$T-21P
TmE [ petete TE Clcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CiTY-ST-ZP
FITLE [ Detste SMLE [ change [ Aodilion
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-29
TLE [ Dalete TME [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P § cov-st-zp

11, | hereby cartily that the information supplied with
indicated on this report is true and accur;
limited tiability company or the recei

‘qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certify that the information
re shali have the same legal offect as if made under cath; that } am a managing member or manager of the
to execiite this reporn as required by Chapter 608, Florida Statutes.,

J]- Y7 894,

SIGNATURE:

5/
/2

Daytime Phooe #

7/



