2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L0O2000031175 b Feb 03, 2004 08:00 AM
1. Entiy Narne Secretary of State
GARDEN PLACE PROPERTIES, LLC
Principal Place of Business. T 7Mai!ing Address
PO BOX 341784 PO BOX 341784
TAMPA FL 33694-1784 TAMPA FL 33684-1784
T s ~URE AR
Suite., Apt # etc. Suite, Apt. #, etc. - MOORE ' . CR2E0B3 (11/03)
City & State — City & State 4. FEI Number Zophed Fot
L B . 06-1 5524_0{:; . ot Applicabie
Zp Cauntry ap Country 5. Cestificate of Status Desired $5.00 addivonal
T . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%s-’,i?:%%gégjgh_ DRIVE Strest Address (P.C. Box Mumber is Mot Aocém%béé)

TAMPA FL 33625 ‘ -

ity o " FL ] Tio Code

8. The above named entiy submits this statement for the purpose of changmng its registered office or registered agent, or both, in the State of Florida. | amn farmidiar with. and accept
the obligations of registered agent, i i

SIGNATURE e e e . -
Sgratae, yped or priried naine of regastarad agene and e ¢ appicable {NOTE Regsrerad Agent sigrature reqrered when remnstabng) R CATE

FILE NOW!! FEE IS $50.00 .
Make Check Payable to Florida Department of Statg

Bue By May 1, 2004
8. MANAGING MEMBERS [MANAGERS —¥w ' ADDITIONS [ CHANGES T
mE MGRM 1 Delete THHE {3 Change 3 Addition
NAME NASIRUDIN, MOHAMED RAME PR .
STREEY ADOSESS {6307 FORRESTAL DRIVE STRLET ADRESS . HROOTNIRE Fi- N _
o120 | TAMPA FL 33625 . B U3/ 0480021002 55,00 S
TR MGRM 3 pelete 15LE 3 Change ] Addilion
NAME NASIRUDIN, BiBI A NAME
STREET ADGRESS {6307 FORRESTAL DRIVE SYREET ADOAESS
on-5T-2¢ | TAMPA FL 33625 fure-sT-oP —_— e
WE L Detes HILE O Crage ] Additlen
NANE NAML
STREET ADDRESS STREET ADDRESS
CITY -57- 2% Ti¥- 8- 2P
RIEE 1 Dty TIE {1 ¢Change £} Addition
KAME NAME ’
STREEY ADDRESS SFHEET AGDRESS
HirY-51-2IP CIFy-ST-21P
TIE 3 petete TILE Clomnge [ Addition
NAME MAME
STREET AQDAESS STREEY ADDPESS
CITY-81-ZIf o LY -5T-27 o .
TE T Deiste FIRE {1 Change  [J Addition
MAME NANE,
STRECT ADDRESS STREET ADDRESS
CITY-5T-0F Ciry-§§- 1P L

1. | hereby certity that the infarmation supplied with tis filing does not qualify (ot the examption stated in Section 118.OT(AN, Flodda Statutes. | funther certify that the informaticn
indicated on ths raport is true and accurate and thai my signature shall have the same Jegal effecr as if made under cath; that § am a managing member or manager of the _ _
fimitad fiabliity company or the recaiver ar trustes empowered to sxecute s report as required by Chapter 608, Florida Statutes.

SIGNATURE + Psbam -’ §73) 768 2%
BEGHA

- .
- ?
TURE AND TYPED OR PRINTED NAME DF SIGHNG MARAGING MENMOER, MANAGER, OR AUTROARZED REFRESENTATIVE ate e Fhong &




