2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PERT (AR)

DOCUMENT # L02000012244

1. Entity Name

COUNTRYSIDE LAKES [I, L.L.C,

Principal Place of Business

941 VILLAGE TRAIL

Mailing Address
841 VILLAGE TRAIL

FILED _
Feb 11, 2004 08:00 AM
Secretary of State

PORT ORANGE FL 32127 PORT ORANGE FL 32127
Suite, Apt #, etc, Suite, Apt & elc. MOORE CR2E083 “ 1',.03) - -
City & State City & Stale ) 4. FEI Number Apbhéa F'or
43-1973888 Nat Applicable
Zip Couniry Zip Courtry 5. Ceruficate of Status Desired | ?Ee.geoq Lf;rdedc;!ional
6, Name and Address of Current Registered Agent _ 7. Name and Address of New Hegistered Agent
Name:
SCHRUNK, STEVEN - s
941 VILLAGE TRAIL Skeet Address (P.Q. Box Number is Not Acceptable) B
PORT ORANGE FL 32127
City FL | Zip Code

8. The above named entily submads this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am farmdiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgralure, typod of printad name ol registered agent and tite ¥ apphcatle CATE

(NOTE ﬁen;lercd Agem sag;alurerraqiu;re; when reinstaling)

FILE NOW!!! FEE IS $50.00. .
Make Check Payable {o Florida Depa_rt:mgnt of State

- Due By May 1, 2004
9. MANAGING MEMBERS /MANAGERS 10, ) ADDITIONS/CHANGES -
TiTLE MGR 71 Delete TITLE 3 Change ™[] Addition
NAME SCHRUNK, STEVEN HAME
STREET ADDRESS 1941 VILLAGE TRAIL STREET ADDRESS
CiTy-5T-2IP PORT ORANGE FL 32127 ClTy-5T-71p )
HTLE 7 elete TiTLE [ change [ Additien
:?1:2; ADDRESS 2::;; ADDRESS WEEDON04EEE2 o 7

H j‘) l;‘&__ o -y Ia3 -

A o 01 02/12/04-86015-012 50.00
TIRE 7 pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T- 2P
TITLE [T pelzte TITLE I Change ™[] Additson
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-ZIP
TLE [ oelete TNLE Clchange  [J Aaditon
NAME NANE
SYREEY ADGBESS STREET ADDRESS
CITY-S1- 2P GITY-§7- 2P
TLE M Delete THLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CiTY-SF-1IP CITY-$T-2IP

11. ! nereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutas. | further certify that the infarmation
indicated on this repart is true and accurate and thai my signature shall have the sarne legal effect as if made under oath; that | am a managing member or manager of lhe
imited liability campany or the receiver or trustee empowsgted to execute this report as required by Chapter 608, Florida Statutes,

2-to-ay

¥
Date

2847258 2940

Payima Phong ¥

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMSBER, MANAGER, OF AUTHORZED REPRESENTATIVE




