- I ‘,

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) | FILED

1. Entity Name Secretary of State
VALENCIA AT ABACOA REALTY COMPANY, L.C.
Pringipal Place of Business Maiting Address
200 ADMIRALS COVE BLVD, 200 ADMIRALS COVE BLVD,
SINTE 417 SUNTE 417
JUPITER FE 33477 JUPITER FL 33477
i
1)
Suite. APl #, etc. Sufte, Apt, #, et MOORE _  CH2E083 {11/03) :
City & Stale Cily & Staie ' 4. FE! Nurner — Aophed For
5 ] ) _6,5_'1 10§996 ] Not Applicable
Zip Country 2o Country 5. Cenificate of Status Desired 1] $9-00 Additional
) o Feg Reguired
§. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
LEFKOWITZ HYMAN, SHERRY ESQ. et e S
200 ADMIRALS COVE BLVD. Street Address (P.0. Box Mumber is Not Acceptable)
SUITE 417 _— =
JUPITER FL 33477 o ,
City FL ‘ Zip Code
8. The above named entify subrits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flonda. {am fé.miizar with, and accept
the obligations of registered agent. -
SIGNATURE - — . - . _ R . -
Sgaature, yped o prcted care of regaslerad agent B0d tdie ¢ spplcable, {HOTE. Begisiered Agent S whet: ri ] _ DATE . .
FILE NOWI! FEE IS $50.00
Make Gheck Payable to Florida Depariment of Stale
’ " bue By May 1,2004 )
g, T MANAGING MEMELRS/MANAGERS N I ' ‘ ADDITIONS/ CHANGES
THLE MGRM 1 nalote B il [ ohange [ Addition
Kese FRANKEL, THOMAS NAME
STREET ACDRESS | 200 ADIMIRALS COVE BLVD. # 417 STREET ADORESS UB0o0noS4a044
oF-S1TF | SJUPITER FL 33477 _ | omvesee 02/16/04-830155-019 50.00 )
LT O nolee THILE DiCrange [ Addition
NAME HANE
STREET ADDRESS SYRZET ADDRESS
Y- SF-2P ) i CITY-51-4F o _
WRE 3 patere FILE B3 Change 13 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY. 5328 _§ ouesrap .
g 3 notee niLE [ Change  [3 Addition
NAME NAME '
SIREEY ADDRESS STREET ADDRESS
CITY-ST- 2P Ciy-81-21F
THLE 3 pelere fIRE ) 3 Change [ Acdition
NAME MAME
STREET ADDRESS SYREET ADDRESS
GITY-ST- 1 CiTy-ST-287
THE O oulste TIRE [ Ghange ] Addition
MAME HAME
STREET ADDRESE STREET ADDRESS
CiY-57-2F Ony-53-2p o - . . .
11. | heseby cartify that the information suppliad with this fing does nat guality for the exemption stated iIn Sechon 112.07{3)1}, Porida Swmutes. | lurther certify that the information
ingicated on this report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | arm a managing mersber or manager of the
lniied iability company or the receiver or trustee empowered o execute thus repart as requyred by Chapter 808, Flarida Stalutes,
Thomas Frankel, Managi
P ging Member, 561-744-1033
SIGNATURE: £ ’ 33 3/28/04
s A T I AR TUTTT A BT bk A 1 . e oa g Auld e AAMAMEN MOy ALITSAMYETEN OENACCEMNTATIVE IaTeiT:) o hma Padaso &




