2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # L01000006051 (ET
ettt S Secretary of State
7 TR 21 ek K
SUNDANCE CLERMONT, LLC S | 03-31-2004 90346 026 50.00
M

Principal Place of Business Mailing Address
1601 JOHNS LAKE ROAD 5405 CYPRESS CENTER DR., STE. 320
8I§ERMONT FL 34711 TAMPA FL 33609

Suite, Apl. #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4, FEI Number Applied For

£9-3758312 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | fi‘gg“??:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOLCOMB, VICTOR W ESQ.

106 SOUTH TAMPANIA AVE. STE. 200 Streat Address (P.O. Box Nurmber is Not Acceptable)

TAMPA FL 33609

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Goth, in the Stale of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

- Signature, typed of priniad nama of registared agent and title it apphicabte, {NOTE: Registerad Agenl srqnature leqmred when reuns{aiwng) DATE

. "FILE NOW!1Y FEE IS $50.00 e

v Make Check Payable to Florida Deparlmeni of Stale -

=.Due By May 1 2004 S

9, MANAGING MEMBEHS.’MANAGERS 30, ADDITIONS / CHANGES
TLE MGRM [ Defete TTLE [ Change [ Addiiion
NAME CLERMONT APARTMENTS, LLC NAME
STREET ADDRESS | 5405 CYPRESS CENTER DR SUITE 320 STREET ADDRESS
CITY-ST-2IP . | TAMPA FL 33609 CITY-ST-ZP
TITLE MGRM T Detete TITLE [ change [ Addition
NAME OSPREY CAPITAL, INC. NAME
STREET ADORESS § 5405 CYPRESS CENTER DR SUITE 320 STREET ADDRESS
CITY-ST-2iP TAMPA FL 33609 Cry-57-2IP
HTLE i [ pelete TITLE [ change 3 Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TME ' [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-ST-2IP
TITLE [ Detele HITLE 1 change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST- 2P
TIMLE ] Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-75P CITY-57-2IP

g does APt qualify for the exemption slated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
b shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trustee el o fexecute this repart as required by Chapter 608, Florida Statuies.

11. | hereby cerlify that the information supplied with this fij#
indicated on this report is tr d
limited liability company

SIGNATURE:

SIGNATURE AND ]VPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




