—— FILED
2004 LIMITED LIABILITY COMPANY Jan 15, 2004 08:00 AM

ANNUAL REPORT - Secretary of State

DOCUMENT # LO1000017566
1. Entity Name
ENCORE/FARNER, BARLEY, L1LC
Principal Mlace of Business Mailing Adgress
1133 CRONN PARK GRCLE , PO BOX 771592
WINTER GARDEN, FL 34787 : WINTER GARDEN, FL 34777-1595%
i
IRERERAEATM AN AEREAGHCH
01062004 No Chg-LLC CR2E083 (10/03)
Do NOT WRITE lN TH lS SPACE 4. FE| Mumber Appliec For
58-3748450 Not Applicable
5, Ceriificate of Status Desired M ?ese'gngidr:gmm’

6. Name and Address of Current Registerad Agent

1153 GROWN PARK GIRCLE DO NOT WRITE
WINTER GARDEN, FL 34787 iN TH[S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am famadiar with, and accept
the obligations of registered agent.

BHaNATURE

Sonature, typed or prnted name of regrstered agent and e § appheabls, TNOTE: Bagstensd AGSn 3naturs e sed whan rénstr syt DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS Il

TRE MGRM

HAME ENCORE CONSTRUCTION COMPANY

SIREET ADZARESS § 7433 CROWN FARK CIRCLE ~

GITY-$Y- 21 WINTER GARDEN, FL 34787 - KLEQQUBDPGTGEE} - .
e MGR 1A1B/034--30015-001 55.00
ARAE RAINEY, LOWEE B

STREETADRAESS | 1133 CROWN PARK CIR
CITY-§F-ZP WINTER GARDEN, FL 34787

UTE MGR
KAV MUEELER, LYNN M

™ e DO NOT WRITE

ik IN THIS SPACE

STRELT ADDRESS
CITY-57-20

HILE

MAME

STRELT ADDRLSS
Cry.&T.7¢

LE
HAME

STHEET ADORESS
Y5-I ﬂ

1%1. | hereby certify that the miormaton
sndicated on this report is Yue and
srmited hability cormpany or

ked with thus filing daes net qualify for the exemption steled in Section 119.07{3)1, Florida Statules, 1 funther certify that the information
rate and that my signatuse shall have the same legal effect as if made under cath, that } am a managing member or managsar of the
or trustee empowerec o execute this repor! as reguired by Chapter 608, Florida Siatutes.

/7 -
SIGNATURE: 1-12-04 ___407-877-549013

SIGNANHMTYPSD OR PRINTED BAME OF SICHING MANAGING MEMBER, OR AUTHORIIED AEFAESENTATIVE Date Dayirrs Phone #




