2004 LIMITED LIABILITY COMPANY * * FILED

ANNUAL REPORT Feb 09, 2004 08:00 AM

DOCUMENT # 00000010307 Secretary of State
1. Entity Name
LANCASTER GRLANDC DEVELOPMENT, L.L.C.
Principal Place of Businass Mailing Address
C\O CAPRI HOMES CORP C\0 CAPRI HOMES CORP
735 N, THORNTON AVE 735 N, THORNTON AVE
— e MR CAARPC AT L
T -:fwj__ Ceo- Sy M 01122004 No Chg-LLC CR2E(C23 (10/03)
DO NOT WRITE IN THIS SPACE R T Rl
58-3673270 Not Applicable
o o ‘ ; - 5. Cgrtiﬁcata of Status Desirad . D, ?g‘ggl:if:;m“ai
6. Name and Address of Current Registered Agent it e e e e e e =

Dy 5. SEMORAN BLVD. - DO NOT WRITE

MARCHENA AND GRAHAM, P.A. s e =
ORLANDO, Fi. 32807 ) lN THIS SPACE

8. The abova namead entity submits this statament for the purpose of changing its registerad office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the abligations of registared agent.

SIGNATURE - -
Tignature, typed or phinted name of ragistered agent and Litle if applicable. (MNOTE. Ragisterad Agent dmaturafugulwd when reinstating) . DATE
Filing Feo Is $50.00 UBADOo041138
ue by Ty (2/09/04-30076-010 50,10
S MANAGING MEMBERSIMANAGERS R
T MGRM e e - - Cew e R —_—
NAME SIKES, FERNANDO : S L

STREET ADDRESS | 5145 CURRY FORD RD. e — = T T T
cmy-s-2F | ORLANDO, FL 32812 ’ S

TIMLE MGRM

NAME PRIETO, MARIO

STREETADDAESS | 735 N. THORNTON AVENUE
ciry-ST-2p ORLANDOQ, FL. 32803 . -- : L N

g MGRM ) o S
NAIE MENA, JUAN A

TREET a752 N.W. 52ND ST., APT. 120
s sz s ___ DO NOT WRITE _

STHEETALORESS | PO BOX 568582 o
amv-s1-zP | ORLANDO, FL 32856 - N

m EEESMTYLE BUILDERS OF ORLANDO INC | T INMTHIS SPACE

TITLE

NAME

STREET ADBAESS
CIvY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11, | hereby certify that the information supplied with this filing doss not qualify for the examption stated in Section 119.07(3)(8), Florida Statutes. | further cenify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
Timited liabitty company or the raceiver or trustes empowerad to exacute this report as raquirad by Chapter 608, Florida Statutes.

SIGNATURE: __“unes Pl  ealoedlpy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Datw Daytima Phone #




