2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO1000009629

1. Entily Name:

TOTAL REAL ESTATE DEVELOPMENT, LLC

wt

Principal Place of Business Mailing Address
10429 LAKE LOUISA ROAD P.Q.BOX 120550
CLERMONT FL 34771 CLERMONT FL 34712
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State } City & State 4. FEI Number Applied For
59-3725913 Not Applicatle
P , Country 2 Country 5. Certificate of Status Desired G $5.00 Additiona!
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Name - - - E — -

JAKOB, KEVIN E JR.
10429 LAKE LOUISA ROAD
CLERMONT FL 34771

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

City

FL Zip Code

8. The abcve named entity submits this $tatement 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 registéred agent.

SIGNATURE

. Signaturs, typed of printed narme of registered agent and title it apphcanla, (NOTE: Registered Agent signature reguired whan rewnstabing) DATE
Q. MANAGING MEMBERS / MANAGERS ¥ 10, ADDITIONS f CHANGES
mE | MGR ‘ O oelele 1ITLE {Jchange [T Addition
NAME JAKOB, KEVIN € NAME
STREET ADDRESS {10429 LAKE LOUISA RCAD STREET ADDRESS
CITY-ST-2IR CLERMONT FL 34771 CITY-S7-2IF
TILE MGR U oelete TLE LU S gl 1 %Chan [ Addition
NAME AGARD-RYAN, LINDA NAME 05/14/04--01030--001 El
STREET ADDRESS [ 17312 SUMMER SUN CT. STREET ADDRESS
CTy-ST-2P - |CLERMONT FL 34711 CITY-ST-2IP
TITLE : 3 Delete TITLE [ Change [ Addition
RaME [l — o - - NAME L. - . e
STREET ADDRESS STREET ADDRESS
CITY-57-2IP § cny-s-zp
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-280 CITY-ST-2IP Q
e . * [ Delete TITLE {1 chan LW Addition
NAME | NAME }
STRER] ADDRESS STREET ADDRESS /"

N CITY-ST-2P )

eg on this report is true and
{!,abllny company or the re

by certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
uratg and that my signature shall have the same iegal elfect as if made under cath; that | am a managing member or manager of the
ivdr crAfustes empowered to execute this report as required by Chapter 608, Florida Statuies.

E: /(@U/‘/) JEIL/Oé)

K260 352 39YU-423 7D

?asu;urruﬁs_fmn TYRED aycmmn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Bayume Phone #




