2004 LIMITED LIABILITY COMPANY

— ANNUAL REPORT (AR) FILED

DOCUMENT # L02000005299 Mar 08, 2004 08:00 AM
1. Entity Name Secretary of State
FLORIDA HOME CENTER AT LAKE YALE ESTATES,
LLC.
Principal Place of Business .4 'Mailing Address
11643 MARTELL COURT 11643 MARTELL COURT
L.EESBURG Fl. 34788 LEESBURG FL 34788
i e IR RAREEN
Suite, AP #. sig. ] Suite, Apt. ¥, clc. ‘ MOORE CR2E083 (11/03}
Crty & State T Ciy&5ule 4. FEI Number Apphed For
B ) 02'0556 1 60 ot Apphcabie
Zp Cauntry Zip Country 5. Certificate of Status Desited [ gig?q Additona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
t;d.% %ﬁ%ﬁ&xg;r!gf_l_ COURT Street Addrass {P.O. Box Number is Nat Accepgabie} o
LEESBURG FL 34788
City FL Zip Code

8. The above named enlity submlts'thss. siaie.rr;em for the purpese 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.

SIGNATURE . . . ) )

Signators. tepod of printed name of regstared agaot and tie t appicatis qua. a Ao wien sel ol . DaTE [R——

FILE NOWNI FEEIS$8000 | n
Make Check Payable to Florida Department of State’ gafagggg%gﬁg%a 0. 00
Due By May 1, 2004 *

5. MANAGING MEMEERS/ MANAGERS I K0 . ADDITIONS CHANGES - _
TIME MGRM [ oetete e [ Change [ Addition
NAME BEER, PETER NAME
STREET ADBRESS | 18700 W TEN MILE STREET ADDRESS
CN-$T-2P | SOUTHFIELD MI 48075 _ CITY-5T.21P
THLE 0 Detete TITE O change [ Addtion
sanE HAME
STREET ADDRESS STREET ADGRESS
CiTY-S1-2P - fomvestre
TiLE O Delate TIILE ‘ O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2 B 7 [ cvestap ) 7 ) )
TITLE O Delete TTLE D chage T3 Addition
NAME HAME
STREET ADDRESS STRECT ADORESS
GaTY-31-2P : [ cv-stze )
TLE 1 Detete TITLE [ change [ Addition
HAME NaKE
STREET ADORESS STREET ADDRESS
CITe-S1-21P o _ ) omvesrw
TITLE O Delete TITLE DO change 7 Addition
HAME NAME
STAEET ADURESS STREET ADDRESS
CITY-ST-2P CITY-§1- 2

11. | hereby certiy that the inforrmation supplied with this fding does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am a managing member of manager of the
limited liability company or the receiver or us mpowered lo execute this report as required by Chapter 508, Florida Stalttes.

Halo?

SIGNATURE:

SIGNATUAE AND TYPED ORTRINTED NARE OF 1w OR AUTHORIZED REPRESENTATIVE

Rayhme Prone #




