2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000033139 Feb 03, 2004 08:00 AM

3. Entty Name Secretary of State

FORMOSA GARDEN & LAKE, L..L.C.

Principa? Place of Husiness -*" Mailing Address ]

;?"g DELTONA BLVD. ;i‘g DELTONA BLVD.

DELTONA FL 32725 DELTONA FL 32725

us us ;

2. Principdl Placs of Busmess o 3. Maiing Address * ﬂm&muﬂl INH “ m“ W ﬁmm mm
Suite, Aot #, e, Suite, Apt £ elc ) MOORE CR2E082 {11/03) -
Ty & State City & State - 4. FEI Nomber — Applied For

. _ 06'1666220 Mot Applicable
e Country i Gouniry 5 Cerhoate of Staws Desied [ fi-ggq Addiionat
§. Mamo and Address of Current Registered Agent - T 7. Name and Address of N:\:Eegistered Agent )
tame
gglazl!%_sE?&EJ %%Efg Street Address (P.C. Box Nursber is Not Accep%abié) —
DELTONA FL 32725 —— — =
Ty — FL lza;;cﬂ}:e

B. The above named enlity subirnits this statement §or the purpose of changing its registensg oifice or registered agent, or tioth, In the State of Flonda. 1 am famifiar with, and accept
the obfigations of registered agent.

SIGNATURE ) R . - LT _

Signajurg, Iyped o orintod name of regrsterad agent and tile 4 appticable MROTE Fegisiercd Agens signaturs requred when senstasing) _ DATE 2

FILE NOW!! FEE IS $5000 .
Make Checl Payabie lo Florida Department of State
Due By May 1, 2004 .

3, WANAGING MEMBEAS/ MARAGERS = B 10. " ~ ADDITIONG/CHANGES o
L P [ petete e I change [ Addition
NAME FORMOSO, JOSEPH NAME OOrGRER4 7
STREET AUDRESS | 8571 ARLENE DRIVE 8203048001 =022 S0l
L4y -51-09 DELTONA FL 32725 Live-51-2P 7 7
TITLE s 1 petete TITLE O Change T3 Audibion
NAME FORMCSO, EVA NANE
STREET ADEAESS {851 ARLENE DRIVE STREET ADDRESS
CIFy-ST- 29 DELTONA FL 32725 e Lt 83- 0P R e -
THLE 3 celele ' L O Crange [ Addition
HAME HANE
STREET AGDRESS SIRECT ADDRESS
CHY-51-3P ~§ oessze ,
THE T Dstete e M Change [ Addstion
NANE HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2i o _ o GITY- §T- 2P B ) . )
TIILE 3 Defete TIRE 3 Change 3 Additon
NAME NAME
SINEET ADDRESS STAFET ADDRESS -
CHFY-ST-ZiP CivY-$1- 2P o )
TLE 3 oelete THLE Ciohange ] Addition
NAME NAME
STREET AUDRESS STREET ABORESS
CiTY-ST-71F GINY-ST- 219 - ]

11, | hareby cerdy that the infarmation supplied with this fing does net gualify for the exemption stated m Section 1 193?’{3)&&. Florida Statuies. 1iurher cerlify that the inflormation
incatest on this report is irue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or managsr of the
limited fiabitity company or the recaiver gr trusied empowered 10 executs this report as required by Chapler 608, Florida Statutes.

SIGNATURE: .~ S g2 4/ - M ’ _{,/%/M @%M’%/’w/{

L1 AT ERE AND TYEER (T PRATED NAME DE S MO AIANACING MEMBEDR MANAGER AE ALITHORIZED REPRESCNTATVE A Crtine Prana #




