2004 LIMITED LIABILITY COMPANY

. s _ANNUAL REPORT (AR) RECEWEDE)) pp

DOCUMENT # L02000006867 JAR'QH 0% 2004 08:00 AM
1. Entity Name
v Seﬁ]rgary of State
PORTOFINO PHASE I, LLC £POCH PROPERI
Prinerpal Place of Business Mailing Addrass
359 CAROLINA AVENUE 359 CAROLINA AVENUE
WINTER PARK FL 32789 WINTER PARK FL 327839
Suite, Apt. #, efc. Sure, Apt #, elc. MOORE CR2E083 (17/03) )
City & State City & State 4. FE{ Number ) Apphed For
03-0411439 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5'00 ﬁfdditional
Fee Required _
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
g g 2
Name
DOWNING, GRANT T -
222 WEST COMSTOCK AVE., SUITE 101 Street Address (P .O. Bax Number is Not Acceptable)
WINTER PARK FL 32789 ' B
Cily ) — FL l Zip Code
8. The above named entity submits this stalement 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.
SIGNATURE . e , . . - e —
Signatura, typed or prictad name ol segistered agent and tite # appheabla. ,(NOIE', Hegvscirgd Agent mgralure required when remstaiing) DATE o
FILE NOW!! FEE IS $50.00 _
Make Check Payabie to Florida Dé;;aytmep; of State
DueByMay 1,2004 ol
3. MANAGING MEMBERS/MANAGERS 10. ‘ ADRITIONS/CHANGES -
TnE MGR 7 Delete e LONNONN 255G {1Change [ Addition
NAME PALM BEACH APT ASSOC, PHASE I, LTD NAME Ur:} "’ﬂﬁ" “’34—851 IB"GI? '_ﬂ Dg
STYREEY ADURESS | 359 CAROLINA AVE STREET ADDRESS O i Figihe' 110
CITy-sr-2IP WINTER PARK FL 32789 G- 57- 2P i
TITLE 2 Delere TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIty-S7-2ip GITY-ST-ZIP
THLE [ pelete TILE [Ochange [ Addiion
NAME WAME
STREET ADDRESS STREELT ADDRESS
CITY-ST-ZIP CITY- ST-21P
TMLE O Delete TME [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE £ Delete s Tl crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTy -ST-21P CITY-ST-2IP
TiTE 1 pelete $ITLE QO change  [J Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
GITY-31-2IF CiTY-ST-ZP
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarrmation
indicated on this report 1S true and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am a managing mernber or manager of the
limited liability company or the receiver or trustee empowered te execute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: _[ryey ,
SIGNATURE AND TYFED CR PRINTED NAME OF SIGNING MANAGING M;»f ANAGER, OR AUTHORIZED REPRESENTATIVE { oaef Dayime Phong #




