2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000013193

1. Entity Name

PLACID LAKE TOWNHOMES, LLC

Principaf Place of Business Maifing Address
604 S. LAKE SYBELIA DR. 604 S. LAKE SYBELIA DR.
MAITLAND, FL 32751 MAITLAND, FL 32751

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, efc.

FILED
Jan 08, 2004 8:00 am
Secretary of State

01-08-2004 90100 037 ****55.00

OGO A

01062004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
APPHED-FOR ?O oLy 90 7 o Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired % ?:'ggq Additonal
6. Name and A of Current Regh Agent 7. Name and Addsess of New Registered Agesd
- . Name
HAMPDEN, EDMUND P h - - =
604 S. LAKE SYBELIA DR. Street Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751
City FL I Zip Code

8. The above named enfity submits this statement for the purpose of changmg its regxstered office or registered agent, of bmh in the State of Flonda Iam famiiar with, and accept

the obligations of registered agent.

SIGNATURE ___-
Signature. typed of o rmsd rrrs ol regeemmd agaert s e  appheanle {NOTE: Rag Agext Oy
" Filing Fes i $50,00 B A
Due by May 1, 2004 - i
Vo R S S B
9. ‘ MANAGING MEMBERS/MANAGEAS 10. ADDITIONS /CHANGES
TILE “lo [ vetete TME M R X Crange [ Addition
A HAMPDEN, EDMUND . RavE HAMPQ!: K, EDM und : -
STREET ADDRESS-| 604 S. LAKE SYBELIA DR - === STETAORESS |- prpy g e Sybei -ﬁ"? o
ony-s1-2p | MAITLAND, FL 32751 ev-s-2 | Mad oo o 327571
TLE MGR 2 petete TTLE O change [ Addttion
NAME HAMPDEN, BARBARA HAME
STREET ARDRESS | 604 S LAKE SYBELIA DR STREET ADDRESS
CITy-ST-2P MAITLAND, FL 32751 Ciy-ST-28
TTE [3 petete: TME Ocrange [ Addeion
NAME NAME
STREET ADDRESS STREET ABDRESS
CY-ST:gp: mm e mmm — B — —N cvst-me - — e P —
ILE O vetete WILE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4F chY-S1-2F
HLE O seiee TME O change  [J Addttion
NAME NALE
STAEET ADDRESS STREEF ADDRESS -
oy-s1-2p . i ~ CiY-$1-2P
TRE ey TLE [chamge [ Adetion
e i e P i
" STREETABORESS-{ - - = -=- = === . S “snmmms- - meme e o et
OTY-51-2P - e mm o e e e B . T R R

11. | hergby,cernify that the information Supplied with Hhis filing does not qualify for the exemption stated in Section 119 07(3)(!) Flosida Statutes: | further.cerlify that the information
indicated on this feport is trué ahd accurate and that my signature shall have the same legat effect as if made under cath: that | am a’ managmg membel or manager of the
limited liability company of the receiver or lrustee empowered to execute this report as sequired by Chapter 608, Florida Statutes.

éj mwQ 1410‘»%@

SIGNATURE

ED/‘(UNO /-(A/‘IML:

(/6/ofr Yo7-694-3140

Daytime Phone




