2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

wn

he 7

DOCUMENT # L02000033139

1. Entity Name
FORMOSA GARDEN & LAKE, L..L.C.

~ Jan 24, 2005 08:00 AM
Secretary of State

Mailing Address i
777 DELTONA BLVD.

#15
BELTONA FL 32725

Principal Place of Business
;ﬁ'é DELTONA BLVD.
BSELTONA FL 32725

2. Principal Place of Businass 3. Mailing Address

|

l AN

il

| Jill

Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEl Number Applied For ~
1 06-1666220 Not Applicar!:
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Adaitionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
; ) Name - -
FORMOSO, JOSEPH S
Si Ad .C. i
851 ARLENE DRIVE traet Address (P.C. Box Numbaer is Not Acceptable)
DELTONA FL 32725 -
City FL Zip Code

8. The above named entity submits this siatement for the purpese of changing its registered
the obligations of registered agent.

office of regisiered agent, or both, In the State of

Florida | am famifiar with, and accept

SIGNATURE Signatute, lyped o prnted nama of registersd agant and tills f applcable {NOTE Hogrsterad Agent signaltirg requirad when feinstatingy DATE - -
T e S el e S IR A I RS S A y T I B = L
FILE NOW!2 FEE IS $50.00 -
Make Check Payable to Florida Department of State
Due By May 1, 2005
) MANAGING MEMBERS/ MANAGERS 10. - "~ ADDMONS [ CHANGES T
inLE P ' ) J Delele TTE [T Change ) Ao
NAME FORMOSO, JOSEPH NAME
SIREFTADORESS (851 ARLENE DRIVE SIBE| ADDRESS
_CIY-57 2P DELTONA FL 32725 CIe-5i- 7
e s 3 Delete e UDDUDDISI0EE  Domnge O Awin
NAME FORMOSO, EVA NAME 01 /24/05-80138-017 50.00
SIRECTADCRESS 1851 ARLENE DRIVE STREE T ANDRFSS
CITY-S1- 2P DELTONA FL 32725 cily-ST-2F
ek o OJ Dalete vire Cchange [ Addie
KAk NAE
STREFT ADDRESS SIHEET ADDRESS
CiFY-SI- i@ CITY-SI-2iP
i 3 Delete mF [JChange [ Add
NAME NAME
STRFET ADDRESS JREFTATIRESS
Qry-§1. 40 riLY-§l- 7P
TILE [0 Delete e Ol change [ Adeite
NAME NAME
SIREFT ADDRESS SIHELT ADUKLSS
CIEY-ST- 2P Cy-st-JIF
e ) O Delete 1L Oohenge ] A
MEAE NAME
SIREFT ADDRFSS STREET ADDRLSS
Y-Sl 2P CHiY-ST AP

11. | hereby certify that the information supplied with this fling,does not qualify for the exemption stated In Section 119.07(3)(7), Flarida Statutes. | further certify thal the information
indicated on this report is yue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusted eimpowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYP!

AME DF SIGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE

Dayture Phena &




