FILED
2004 LIMITED LIABILITY COMPANY Apr 09. 2004 8:00 am

ANNUAL REPORT )
DOCUMENT # L01000009910 ecretary of State
04-09-2004 90220 038 ****50.00

1. Entity Name

ENCORE PROPERTY MANAGEMENT, LLC

Principal Place of Business Mailing Address
1224 PINE HARBOR POINT CIRCLE 1224 PINE HARBOR POINT CIRCLE 23uv900ry
ORLANDO, FL 32806 ORLANDO, FL 32806
T AR R
Gathy A 75 Gattn e
Suﬁe Apt;ﬁ atc. ﬂ Suite, Ap} #, etcﬁ 02112004 Chg-LLC CR2E083 (10/03)
s u:
Ciky & State tate 4, FEl Number Applied For
JL&”{J& 3 7/‘ 5/_; yY/ 4/ £ 52-2327471 Not Applicabla
EE 204 Country 5 2804 Cou“"y 5. Certificate of Status Desied [ ﬁase 2?('3?:"1““'
6. Name and Address of Current Registered Agont 7. Nama and Address of Naw Registered Agent

Name
WARREN, NANCY v ’ -
1224 PINE HARBOR POINT CIRCLE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO.L 9282 75 6altin Ade : Sute A
" Qelswds FL | %%,¢

8. The above named entity submits this statemant for the purpose of changing its regi
the obligations of registered agent.

red office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sigrrature, typad of printed name of DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Fiorida Depariment of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TLE PVST 1 petets THE [ crange [ Acdition
NAME WARREN, NANCY . NAME
STREET ADDAESS | 1224 PINE HARBOR POINT CIRCLE STREET ADDRESS
CITY-S7-DP ORLANDO, FL 32806 GIFY-ST-ZP
TME MGRM ] Delete TRLE [lchangs ] Addition
NAME COONEY, DANIELLE NAME ’
STREET ADDRESS | 1224 PINE HARBOR POINT CIRCLE STREET ADDRESS
CITY-57-2F ORLANDO, FL 32806 CITY-5T-ZP
TME MGRM [ petete TME [ Change [ Addition
NAME WATERS, SUSAN NAME
STREET ADDRESS | 1224 PINE HARBOR POINT CIRCLE STREET ADCHESS
GITY-§T-7P ORLANDO, FL 32808 CITY-57-2P -
me [ Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TLE ] Delete TME ClChmge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CrY-ST-7P
E 3 petete TME I change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-57-2IP - CY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualiy for the exemption 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 same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to executs this gdport as required by Chapter 608, Florida Statutes.

SIGNATURE: ll/m%ﬁé[a@rd < [()Mz_ a/ ;/ of ) ¥55-552Y
SGMATURE AND TYPED OR Mwmmmmﬁmmfuﬂmmmnm Daytime Phone #




