2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000025775

1. Entity Name

MINNEOLA HEIGHTS, LLC

Principal Place of Business

636 NORTH RIO GRANDE AVENUE
ORLANDO, FL 32805 US

Mailing Address

636 NORTH RIO GRANDE AVENUE
ORLANDO, FL 32805

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90076 032 **%*55.00

24061013

| oo Toion Poza Gk, _ os*Q )
St #, etc Suite, Apt. #, efe, o 092904 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
Wi M—er NS, FL 04-3714787 Not Appiicablo
Zip Country Zip Country " . " $5.00 Additional

3 &70% . 5[ H’ 5. Certificate of Status Desired O Fee Required

6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

HAGEN, DEBORAH D
636 NORTH RIO GRANDE AVENUE
ORLANDO, FL 32805

Straet Address (P.O. Box Number is Not Acceptable)

Zip Code

o City FL

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

SIGNATURE :
- Signature, fyped or printed nama of registered agent and title it epplicabla, {NOTE: Ragistered Agent sipnature required when reinstating} DATE

_ Filing Fee Is $50.00 Make check payable-to

Due by May 1, 2004 ~ Florida Department of State

9, - . MANAGING MEMBERS /MANAGERS 10. ADDlT1ONSICHANGES"
TILE MGR ' 1 Detete TME " DOchange [ Addition
NAME HAGEN, DEBORAHD NAME
STREET ADDRESS | 1335 MYRTLE DRIVE STREET ADDRESS
CITY-ST-2P LONGWOOQD, FL 32750 CITY-ST-2P
TILE MGR [ Delete TILE [J Change [ Addition
HAME WILLIAMS, LARRY NAME
STREET ADDRESS | 800 WESTWOOD SQUARE - SUITEE STREET ADDAESS
CITY-ST-2P OVIEDQ, FL 32765 CITY-ST-2IP
TMLE [ peete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-21P
TITLE O Delete TITE [JChenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-z9 CITY-ST-217
Tme O Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P
TME 3 pelets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§t-2p * CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated an this report is rud and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited Kability company or th receiver or trustes empowered toexaciufe thig report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRI

/\/‘/

, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phona &




