2004 LIMI1ED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L01000019790 Apr 05, 2004 8:00 am
17 Eniy Name ecretary of State

FLORAL ACRES, L.L.C,
. 04-05-2004 90504 025 ****50.00

Principai Place of Business Maifing Address
12440 SOUTH . PO BOX 540549
STATERD 7 LAKE WORTH FL 33454-0548
BOYNTON BEACH FL 33437-4722 ) :
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number Applied For
03-0376376 Mot Applicable
ap Country Zp Country 5. Certificate of Status Desired O ggggq l.;rd:(i,tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - R . Name@ PR — \' . - 2
ggTSOA\?V*XE/FéHT_AYT&CNKE Street Addre:_? %C?%&c‘%lﬁngér isg)?‘\cc:;;ﬁ)
LAKE WORTH FL 33467 ;
\ANHO Do Sheke [T
City Zip Code
B aton Deag e FL | “%5%mp 52

8. The above named enti

this statement for the purpose of changing its registered office or reéastered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of n

s | 2 VA/AW/

Signature, typed or printed name of registered agant and it applicatle {NOTE: Registerad Agent signahure required when reinstaing} T pard /

SIGNATURE

it

9. MANAGING MEMBERS/ MANAGERS ] 10, ' ACDITIONS [CHANGES

TiLe p 3 oelere LE RChange [ Addition
NAME ROSACKER, PATRICK NAME

STREET ADDRESS | 6570 WAVERLY LANE srcernoress | VMO Dok Save Ra 7] "

cmy-sT-2P 1L AKE WORTH FL. 33467 CHTY-ST-ZP 9)0(-1'\9?@"-‘ Yead™ \ YL 35N

MLE s O oelete TITLE ) X crange ] Addition
RAME ROSACKER Ill, ARTHUR NAME

STREES ABDRESS | 6977 FINAMORE CIRCLE sreeraooness | AAHHO Saote, Shate ¥a. \[

om-sT-2P | LAKE WORTH FL 33457 LITy-T-2P Dagratens Q)E‘;c-.c_\\\ Fu % 427

e -+ oetet e o ' ) (7 change [ Addition
NAME R T et R NAME~ | e e T X
STREET ADGRESS STREET ADDRESS

CITY- ST-7P CITY-5T-ZP

TITLE [ Delete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CY-5T-2

TITLE : [ Deiete TITLE O change [ Addition
NAME NAME

STREET AIDRESS STREET ADDRESS

CITY-ST-2P City-ST-2P

TINE 3 petete LE £ Change {7 Addition
NAME NANE

STREET ADDRESS STREET ADDRESS | ~

£ITY-ST-2P CITY-ST-2P

11. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ] further certify that the information
indicated on this report is true and accurale and that rmy signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the [ses Nee empowered to execute {pSYeport as reguired by Chapter 608, Flarida Statutes.

Al
SlG NATU RE : L ‘ JANAGER, OR AUTHORIZED REPRESENTATIVE 0 Zléfée[ % /’ §/¢ﬁé,é‘-53~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING




