2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L01000004279

1. Entity Name

GARDEN PROPERTIES AND SERVICES, L.L.C

Principal Place of Business

2110 JUDITH PLACE
LONGWOQD FL 32779

Maiiing Address

2110 JUDITH PLACE
LONGWOOD FL 32779

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

|l

FILED

Mar 29, 2004 8:00 am

Secretary of State

03-29-2004 90561 034 ****50.00

k)

1

2%

I

-

1

il

MOORE CR2E083 {11/03)
City & State City & State 4. FEl Number Applied For
NO-T APPLICABLE Not Applicable
i Count Zj .
2ip ouniry o Country 5. Cerificate of Staius Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
nanZ S .Pe Name

D'SOUZA, SYBRIL S
2110 JUDITH PLACE
LONGWOOD FL 32779

Sqei—

W u\‘amvﬁ

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

City

Zip Code

FL

8. 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 accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitie # applicatle. (NOTE. Regpistered Agent signature raquired when rensiatng} DATE
- . FILE NOWN! FEE IS'$50.00 . %) ¢
‘Make Check Payable o Florida Depaitment of State’
v 0 Due'ByMay1,2008 - o
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIFLE P [ Delete TITLE [J Change  [] Addition
NAME D'SOUZA, SYBIL NAME
STREEY ADDRESS 2110 JUDITH PLACE STREET ADDRESS
CITY-5T-21P LONGWOQD FL 32779 CITY-ST-ZIF
TITLE MGRD O celete TITLE [ change [ Addition
NAME D'SQUZA, DESMOND NAME
SFREETADDRESS | 2110 JUDITH PL STREET ADORESS
CTY-ST-2P  [LONGWOOD FL 32779 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CAY-SI-7IP CITY-ST- 24P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
THLE O Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME {3 pelete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does net qualify for the exermnption stated in Section 119.07(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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empewered to execute this report as required by Chapter 608, Florida Statutes.

x
SIGNATURE: jg bé@-*@x

sS4 DisowzA

S I A

SIGNATURE AND TYPED OR PRINTED NAME OEGIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date DRayime Phoneg &




