® FILED

R 2004 LIMITED LIABILITY COMPANY Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000026025 04-16-2004 90416 024 ****50.00
Uﬁ?@yENﬁngL PROPERTIES/ILANTANA, LLC

Principa Place of Business + Mailing Address . zq“ &q 427

1355 4TH STREET DRIVE NW_ X 1355 4TH STREET DRIVE NW
HiCKORY NC 28602 - T HICKORY, NC 28602 ~ ) )
T T DR AR A A
%'55 4th St TR L | | 555 A Obiget Drive ALL) .
“Suite, Apt. #, ete. Suita, Apl. #, efe. 03302004 Chg-LLC , CR2E083 (10/03)
Cjty & State ity & State 4. FEI Number Applied For
IGLCOMJ M Q bf i lLD A A-_‘a 35-2183521 Nt Applicable
- ) " b .
‘92'96 0l éw""y o ;'Ji“g (ot | “"ﬁ , 5. Certificate of Status Desired [ ;sei‘g?qlﬁ?ﬂ"‘m
- e = >~ §. Name and Address of Currant Registered Agent - : t - 7. Name and Address of New Registered Agent = e e

Name
DICKENSON, BLAINE C :
712 U.S. HIGHWAY ONE STE. 400 Sireet Address {P.C, Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408 :

City FL | #ip Code

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 Flonda. 1 am familiar with, and accept
the cbligations of segistered agent.

SIGNATURE

Sigzature, dyped or pristed e of regestercd agent snd e il apygicabie. {NOTE: Fegisieoid Agent signatuss rezunmd when reinstatngy GATE

# Filing Fee is $50.00
‘Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. .

TITLE MGRM ' 7 Dejete TLE Ochangz [ Addition

NAME BEAVER, DONALE C NAHE

STRELT AUoRESs | 530 OCEAN DR #1202 STRELT AOHESS

CITY-5T-24¢ JUNO BEACH, FL 33408 SiTY -T2

TNE [ Beite TILE O chasge [ Addition

HAME HAME

SIRFE T ADLRESS STREET ACLRESS

CHY- §T-21P CITY- §T.-7P

e [J Deteta T Clenasge [ Addition
L I L e .. ca s —m _NAME Jooo oo N — N R

STAZET ADDRESS STREET ADDRESS \

CITY -ST- 2P CITY -ST-21P

TE . T vekete TTLE [ change [ Adeiton

NamE NAME

STREET ACDRESS STREET AGDRESS

oIY- 5121 Y- S1-2P

HILE O pelets TITLE O chasgs ] Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CIIY-§1-20 CIY-§7-20

e 3 belete Tt . Clcharge [ Addition

RAME NAME

STREET ALDRESS STREET ADDRESS

CY-$1- 2P GY-51-2P

11, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certily that the infarmation
ingicated on this (epe rs,and accurate and that my signature shall have the same quaf effect as if made under oath; that { am a managing member or manager of the
limited liability ccelver ar trustee empouerEiio-gwes by Chapter 608, Florida Statutes.

SIG! AE AND TYPED OR PRINTED NAME OF SIGN!NEWA'GWG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oala Diaytiong Phana #

_—



