2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) ' FILED

DOCUMENT # L02000005886 Jan 28, 2004 08:00 AM
1. Entiy Name Secretary of State
LOCHMERE LAND COMPANY, LLC :
Principat Piace of Business v Meilgng Adgiress S
920 HARBOUR BAY DR, §20 HARBOUR BAY DR.
TAMPA FL 33602 TAMPA FL 33602
Suwia, Apt # etc. Suite, Apt #, etfc. MOORE CRPECSS (1 ‘!03)
City & State Culy & State 4, FEI Number Apptied For
01-0634315 Not Applicabls
f Country ap Couniry 5. Certificale of Status Desired” ] ?fe'ggqtg?:ém“a’
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

EXQ ﬁih%%%%ﬁg AE‘)( DR Street Address {P.0 Sox Nurmber is Not Acceptabla)

TAMPA FL 33602 - =

City FL i 2o Code

8. The above nared entity submits s stalerent for the purpose of changing fts registered office or regisieract agent, or both, in the Siaie of Fionda. { am fasmifiar with, and accept
the obtigations of registared agent,

SIGNATURE ’ ; —
Sgnature, WHad or odntad gama ol redistercd agent and tRe & apphcatile. OTL Regalernd Agent kprature aaed when renstevrg) _ DATE
FILE NOW!! FEE 15 $50.00 .
Make Check Payable 1o Florida Department of State
Bue By May 1,2004 N
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS ] CHAMNGES s
THHE MGRM 7 ceiste THLE Tl Ghange [ addition
NAME EVANS, ROBERT D HAME UB;}DGQG i 555 H
STREET A00RESS | G20 HARBOUR BAY DR SFRELT ADDRESS N/ oRA04-00048-005 50,00
OF-SE-72P I TAMPA FL 23802 CTYLST-P
nne £ Delete TIRE Cichange [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
LITY-S7-2P ‘ CTY-&F-2F
e ) 3 Doiete e G Chenge [ Additon
HEME NAME
STREET ADDRESS STREFT ABLRESS
CITY-5T-29 2Ty ST- 7P
THLE [ oelets TIE ] change 1] Addition
NAME NANE,
STREEY ADDRESS STHEET ADDRESS
CITY-$T- 717 oY -ST- 3P
TIE % Delese TIRE [ Change 1 Adtition !
NAME NAME H
STREET ADDRESS STREET ADDRESS
Cy-$1-23P CEFY-63- 2P
HUE U oeiee L [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CorY-ST- 719 SIY-S1-2i9

1. | hereby certity that the mformation supplied with tiis fling does not qualify for the exerrption stated in Section 119.07{3)), Florida Statutes. | further cartify that the infarmatian
indicated on this report 1s true and accurate and thal my signature shall have the same legat sffect as if made under cath; that | am a managing member or manager of the
lirated ¥ability sompany or the receiver or frusies smpowerad to execuste this repart as required by Chapier 608, Florida Statutes.

SIGNATURE: 2ol B Zomcn Mloee e £, [—232-04 gi3-229-7777

it 5 T IS ATy TYDEM 1 BETES SASEE M CH=h I LR AR iNE MEMEEE ARASES OB AHTHANTED PEPRECENTATIVE fata Davtrna Phaooe ¥




