FILED

2004 LIMITED LIABILITY COMPANY Mar 25, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
LEN FAMILY PROPERTIES, L.L.C.

Principal Place of Business Mailing Address e 'i U ‘ 6 a ( b
17605 US HWY 441 17605 US HWY 441
MT. DORA, FL 32757 MT. DORA, FL 32757

(R L

03012004 No Chg-LLC CR2E083 (10/03)
Do NOT WRITE |N THIS SPAC E 4. FEI Number Applied Far
NOT APPLICABLE Not Applicable

$5.00 Aaditional

. i ‘
§. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

STONELEWISW DO NOT WRITE
MOUNT DORA, FL 32757 'N THIS SPACE

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

SIGNATURE

Signature, typed or printed name of registered agent and tilke if applicatle. {NCTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. . MANAGING MEMBERS/MANAGERS

TMLE MGR
NAME LEN, DANIEL J

STRE{;*_?'*JDHESS 17605 US HWY 441
CITY-ST-2IP MT. DORA, FL 32757

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2tP

TITLE-

NAME

STREET ADDRESS
CITY-ST-2P

11.. I hereby certify that the information s jed wilh 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 afcurdie and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receifser of trustee empowered 1o gxecule this repaghas required by Chapter 608, Florida Statutes.

SIGNATURE: // e Q En =0y I4L=85T7Y

¥ o
SIGNATURE AND TYPED OR%NTED NAME OF SIGNING HANAGING‘"’EMBER, OHﬁHORIZED REPRESENTATIVE Date Daytime Phone #

e

DAV = o L&

£/



