2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 15,2004 8:00 am

DOCUMENT # L02000007094 ecretary of State
1 Ently Name 04-15-2004 90116 006 ****50.00
LOXAHATCHEE LANDCO, LLC '
Principal Place of Business Mailing Address
1551 SHORELANDS DRIVE EAST 1551 SHORELANDS DRIVE EAST e r
VERO BEACH FL 32963 VERO BEACH FL 32963
1
Suite, Apt. #, . Suite, Apt. #, elc.
uite, Apt. #. eic uite, Apt. #, €10 MOORE , CR2E0B3 (11/03)
City & State City & State 4. FEI Number ‘ Applied For
NO'T APPL'CABLE Nt Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?i gg‘ﬁggc;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

—— e - — R E - S

"WALKER, LAWRENCE R

Name St . P e S B

1551 SHORELAN D‘S DHIVE EAST - Street Address (P.O. Box Number is Not Acceiptable)

VERO BEACH FL 32963

City I FL Zip Code

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

SIGN—ATURE -
Signalure, typed o printed nama of registered agent and title ¥ applicabis. (NOTE: Registered Agent signature required whsn reinstanng} b DATE
I
|
!
9, MANAGING MEMBERSIMANAGEHS 10. ADDITIONS { CHANGES
‘I'H'LE; MGRM [ Delete TTLE : [ Change [ Addition
NAME © |WALKER, LAWRENCE NAME :
STREET ADDRESS | 1551 SHORELANDS DRIVE, EAST STREET AGDRESS ;
om-s1-2¢  |VERO BEACH FL 32963 CITY-5T-2¢ |
TiLE ) O Delete TILE ' [ change [ Addition
NAME ’ I WAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1- 2P |
TITLE ‘ O oelete TITLE ! O change [ Addition
MAMEwe = oofie = —— o — e = ——— RoE o L. -_% —t e s P,
STREET ADDRESS STREET ADDRESS |
City-§1-2IP City-57- 2P “
TITLE [ delete TMLE ! [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADCRESS
CITY-§T-2P CITY-5T- 7P :
e 1 Detete TMLE . 3 Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS |
CITY-ST-2IP CiTY-ST-2IP ‘
TITLE O delete TITLE f (JChange [ Addition
NAME NAME
I
STREEY ADDRESS STALET ADDRESS i
CiTy-ST-2IP CITY-ST-21P !

11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(}, Florida Slatutvs | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under eath; that | am a managing memaer or manager of the
limited liability company or the receiver or trus| wered to e this report as required by Chapter 608, Fiorida Statutes.

SIGNATUF@E/%%'—*— Lo £/2 /04 { 772) 770-04¢3

SIGNATBHE(ND TYPED OR ED NAME OF SlGl‘IN‘ MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg ! Daytime Phone #

A S o —




