2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Apr 16,2004 8:00 am

DOCUMENT # L01000011940 ecretary of State
1. Fotiy Name 04-16-2004 90417 039 ****50.00
AMIGOS TAVARES R.E, LLC
Principal Place of Business ' Maiiing Address o
455 S. ORANGE AVE STE 500 455 S. ORANGE AVE STE 500
ORLANDO FL 32801 ORLANDO FL 3280t i e e
s g LGB MARLEATAT KA Ri0
2% So.Ofrmgeﬂvr AL JSSSof)m,n?rﬁﬂvc Suir (30
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
EC ooy FC 33 ¥0]
City & State City & State 4. FEI Number Applied For
3)50| VS 3230\ VS Pr 59-3736576 Not Appiicable
zp Country Zp . Country 5. Certificate of Status Desired J fgggq lﬁfg‘iﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B i i .— e e s o | NEMIG o e e e e e e i

I.;|4Y(;" ENWAEg?S‘%V&TAE DR., STE. 203 Street Address {(P.O. Box Number is Nct Acceptable)

ALTAMONTE SPRINGS FL 32714

City ’ FL Zip Code

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 famifiar with, and accept
the obligations of registered agent. '

SIGNATURE

ited whan rainstating) DATE

Signature, typad or printad nama of registsred agent and tite  applicable,

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE P 7 Delete TME [ Change [ Addition
NAME HYLTIN, ANDREW NAME

STREET ADDRESS {3385 LAKEVIEW QAKS DR. STREET ADDRESS

CIry-ST-2iP LONGWOQOD FL 32779 CITY-ST-2IP

HTLE 3 Delete TITLE {3 Change  [] Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2IP CrTY-5T-2IP

p— - . i 3 belete TIILE L e [(J-Change. ] Addition
NAME NAME

STREET ABDAESS STREET ADDRESS

GITY-57-2IP CITY-ST-21P

e ] Datete TMLE I Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S1-2IP CITY-ST-ZiP

TLE . 71 Delete TITLE [ Change [ Addition
HAME NaME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2I

TME 3 pelete TIE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P Cry-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify 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 the sams legal effect as if made under cath; that | am a managing rmember or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Yl-04 46158 18;5377‘7

limited lfability company or the receiver or trustee empowered to

Daytrne Phone #

_SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING MARNGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE




