-

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # 02000014609

1. Entity Name

LAKE WORTH GARDENS COMMUNITY, L.L.C.

Principal Place of Business

Mailing Address

FILED
Feb 02, 2004 08:00 AM
Secretary of State

3927 HADLJES DRIVE 3927 HADJES DRIVE
LAKE WORTH FL 33467 LAKE WORTH FL 33467
Suite, Apt. &, etc. Sute, Apt. #, etc. MOORE CR2E083 (11/03)
Cily & State City & State T 4. FEI Nurmiber Applied For
02-0620175 Not Applicable
o Country ap Cauntry 5. Certificale of Status Dasired O fi'gg‘ L‘fi‘f:é""”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
’ e - Name o o S

ROSENBERG, PHILIP e — —

3927 HADJES DRIVE Streat Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33467

City ZipCode.

~ FL

8. The above named entity submits this slalement for the purpose of éhanging its reglstered office or registared agent. or both, in the State of Florida, | am famﬂrar with, and accep[
the obiigations of ragisterad agent.

SIGNATURE __ —
Sigradurs, typed or prnted name of rag:slsfed agem and bile Happl'ﬁahla (MCTE Regisleret Agent 5|gnatue raqu'red wﬁen reinstating) DATE o
FILE NOW!!L FEE IS $50 00 )
Make Check Payable to Florida Department of Staie
Due By May 1,2004
5. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES T -
me MGRM o [ gelete Tl ‘ Ol Change L1 Addition
NAME WEINSTEIN, ROBERT J NEME Bo0o00031 182
STRECT ADDRESS | 817 COUNTRY CLUB LANE SIREET ADDESS 02704 /04801 33-010 50.00
omv-s1-2¢ [NORTHBROOK IL 60062 CiTv-S7- 2
TITLE T Do § e O] Change L1 Addition
NAME NAME
STAZET ADDRESS STREET ADDRESS
CIrY-§7- 7P CITY-57-2P
TITLE T mh e L - TTéhange [ Addition
INAME HANE
STREEY ADDRESS STRECT ADORESS
CITY-ST-2P CITY-ST. 2P
1ML o O Delele me T O change [ Addition
NAME HAME
STREET AODRESS STREEY ADRESS
CITY-5T-7IP CiTY-§7-2P
TIE ] Detele TITLE S ) ] Change L3 Adaon
NAME HAME
STREEY ADORESS STREET ADORESS
CITY -57.-20P CITY- ST-21
TITLE ) T Toekle WiLE £ Change L] Addition
NAME NAME
STREET ADORESS STAEEY ADDRESS
CITY-5T- 7 CATY-ST- 2

11. | hereby certify that the information supplied with this filmg does not quahfy for the exempnon stated in Section 118. O7(2)(), Florida Statutes. | further cert:fy that the |nformat|on
indicated on this report 1s true and accurate and that my signature shgll have the same legal effect as if made under oath;, that | am a managlng member ar managar of the
lrsted liability company or the receiver or trus te this report as required by Chapter 808, Florida Statuies.

5‘1/ )".5"7277

Daytlime Phang #

/- 21-0 ¢

Date

SIGNATURE

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




