L FILED
2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am

ANMDAL REPORT ecretary of State
DOCUMENT # L02000012702
1. Entity Name 04-29-2004 90176 001 ***550.00
WESTPORT VILLAGES, LLC
Principat Ptace of Business Mailing Address
2359 BEVILLE ROAD 2350 BEVELLE ROAD 34004641
DAYTONA BEACH, FL 32119 DAYTONA BEACH, FL. 32119
EREMw INE BRI
2 Principal Place of Business % Malling Address T 1 IRH ih
Suite, Apt. & etc. Suite, ApL &, etc. 01072004  Chg-LLC CR2E0S3 (10/08)
City & State Cily & Stae 4. FEI Number Applied For
570427226 Not Applicable
7ip Counry Zip Country : . $5.00 Additionat
5. Cesiificate of Status Desired O Foo Fequired
6. Name anxd Address of Current Registersd Agent 7. Nanve and Address of New Registersd Agent
Name
JONES, CYNTHIAC
2359 BEVILLE ROAD Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32119
City FL FpCode
8. The above named entity subnits this siatement for the purpose of changing its registered office or registesed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sagr typoxd or pr of agenk ard e ¥ applicable. NOTE: Agert recporie g DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2004 Florida Department of State
9 MANAGING MEMBERS / MANAGERS 10. ADDINONS /CHANGES
TE MGRM O Detete TE [Jchange ] Addition
[T 3 MONTGOMERY LAND COMPANY RAME
STRET AMORESS | 13400 SUTTON PARK DRIVE SOUTH SUITE 1402 STREET ADDAESS
OTY-S1-2P JACKSONVILLE, FL 32224 oY-S1-2¢
WE MGRM O petere TIE CJcange [ Addition
RAME MHEK OF VOLUSIA COUNTY, INC. NAME
STREET ADORESS { 2359 BEVILLE ROAD STREET ADORESS
CITY-ST-2P DAYTONA BEACH, FL 32919 CITY-SF-2P
TRE ] Delete TILE [Jomnge [ Addition
NOE NAME
SIREET ADDRESS SIREET ADORESS
CITY-ST-2P . CITY-ST-2P
TME [ Deete TLE {] Crange [ Addition
N NAME
STREET ADDRESS. SEREET ADDRESS
CITY-ST-ZP CIrY-5T- 29
TE [ Detete TLE O crange [ Adaition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-AP CITY-§T-2P
mE {1 Detete e {Jcrange  [J Adeition
NAME NAME
STREET ADORESS STREET ADORESS
oTY-ST-2P CITY-5T-2P
11. 1 hereby certily that the mformation supplied with this filing does not quatiy for the exermnption stated in Section 119.07(3)(i), Forida States. | further certify that the information
indicated on this report is rue and accurate and that my siynature shall have the same legal effect as if made under oath; that | am a managing member ot manager of the
Emited liability company or the receiver or trustee empowered to execule this report as required by Chapler 608, Rorida Statutes.
MHK of Volusia County, Inc., a Florida Corporation, Managing Member
SIGNATURE: R Cynthia C. Jones, President 4/19/04 (386) 788-0820
smm%m PRENTED MAME OF SIGNRT MANAGING on nvE Date Derytirna Phons &




