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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000012912

1. Entity Name

GARDENS OF DAYTONA, L.L.C.

Principal Place of Business

5505 NORTH ATLANTIC AVENUE, SUITE 115
(COCOA BEACH, FL- 32931

Mailing Address

5505 NORTH ATLANTIC AVENUE, SUITE 115
COCOA BEACH, FL 32931

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01302004 Chg-LLC CR2E083 (10/03})
City & State City & State 4. FEI Number Appiied For
59-3698596 Not Applicable
Zip Country - Z Courtry 5. Certificate of Status Desired $5.00 Additiona!
_ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCPHILLIPS, JACQUELINE

5505 N. ATLANTIC AVE.

#115

COCOA BEACH, FL 32931 ‘

Street Address (P.C. Bex Number is Not Acceptable)

City

FL l Zip Code

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

h ‘ the obligations of registered agent.

SIGNATURE

Signature, typed or printed ngme of registered agent and btke it applicable,

{NOTE: Registered Agent signature required when reinstating) DATE

«<s
. R

‘Make check payabie lo e

Flling Fee Is $50.00 VI
Due by May 1, 2004 " © - ‘Florida: Departmem of. State -
PR T R + . 4‘1? L

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TITLE MGRM 7 Delete TME [ change [ Addition
NAVE HERITAGE GP 2001, LTD NAME Sy
STREETADDRESS | 5505 N. ATLANTIC AVE., #115 STREET ADDRESS A f‘::_',..} ;
CTY-S-ZP | COCOA BEACH, FL 32931 omY-gT-2P o E¥RTS 50
TITLE [ Delete TME ‘ [ Crange ] Addition
NAME HAME !
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-&T-ZIP
TITLE O Detete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-210 CITY-$7-2IP
TMLE [ pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
TME [T Delete STITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-ZP

11. ! hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am a managing member or manager of the

limited fiability company or the receiver or trustee empawered to execute this report as reguired by ‘Chapter 608, Florida Statutes.

SIGNATURE

\1'50/0 N

BA-TAR-HeTD

IGNATURE AND T\"PEQH PRINTED NAME OF SIGNING MANAGING MEMBER, IIANAGER Of AUTHORIZED REPRESENTATIVE ¥

Daie Daytims Phone #




