2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 24, 2004 8:00 am

DOCUMENT # L02000002870 Secretary of State
1. Entity Name
MIRROR LAKES, LLC 02-24-2004 90101 013 ****50.00
Principal Place of Business Mailing Address
PO BOX 510550 PO BOX 510550
PUNTA GORDA, FL 33951-0550 PUNTA GORDA, FL 33951-0550 .
S e GG R
Suite, Apt. #, etc. Suite, Apt. #, etc. 021120‘04 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied Far
04-3597776 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gg;ggagﬁc’Ml
-~ wewe  -§-Name and Address of Current Registered Agent—— -- ~ — [ ~ 7. Name and Address of New Reglstered Agent -~ -

Name
MCKINLEY, MICHAEL R ESQ.
18401 MURDOCK CIRCLE Street Address (P.0. Box Number is Not Acceptabla)
PORT CHARLOTTE, FL 33948

City FL l Zip Code

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

3

SIGNATURE

Signature, yped ar printed rame of registersd agent and tile it applicable. . {NOTE: Registered Agert signatufe requited when 1einstating)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. ‘ ADDITIONS {CHANGES

TITLE MGRM O Delete TME [dcChange [ Addition
NAME BISHOP, BRAD NAME '

STREET ADDRESS | 12577 SW KINGSWAY CIRCLE STREET ADBRESS

CiTY-ST-2P LAKE SUZY, FL 34269 CITY- §T-21P

TRLE MGRM O Defete TME CJchange ] Addition
HAME DAVIS, GEORGE M JR. ' NAME

STREET A0DRESS | 3801 HENRY STREET STREET ADDRESS

CiTY-51-2IP PUNTA GORDA, FL 33982 CITY-ST-2P _

e MGRM [ Detete TMLE M aRM PSrange (] Addition
NAME HEVSTON, JAMES W NAME HERAToal | JAMES W

STREET ADORESS | 20101 PEACHLAND BLVD: #207° = s e Bompraommess | 99% TAN AR TRALG BT -
omv-sT-2¢ | PORT CHARLOTTE, FL 33954 : avsrze | Porx Lowmivree (FL- 329575

TLE MGRM [ Delete TITLE [ Change [ Addition
NAME TREWORGY, MIKE NAMIE

STREET ADDRESS | 6161 RIVERSIDE DRIVE STREET ADDRESS

CITY-ST-2P PUNTA GORDA, FL 339821555 CITY-ST-ZIP

TLE O Delete meE : [ cChange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST- AP . CITY-5T1- &P

TITLE O pelete TITLE cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

etz | T T ) CITY-ST-ZP

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. 1 further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
Hmited liability company or tl‘we receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING H%NG MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE: , 2y ‘-1\\\3}\5‘1‘ %4\ -Sa5-a14]|
0 ] L]



