FILED
2004 LIMITED LIABILITY COMPANY Mar 29, 2004 8:00 am

ANNUAL REPORT (AR) Secretary of State
DOCUMENT # 102040034679 03-12-2004 90226 010 ***150.00

1. Entity Name
LENMAR SHOPPES OF OLD DIXIE, LL.C.

+ Principal Place of Business Mailing Address

564 AZALEA LN PO BOX 4456 34“02322

VERO BEACH FL 32964
VEROQ BEACH FL 32963
= Princ;pal Fiace of Business : Ma‘v"ng Address | Mﬂmlﬂlm‘ﬁ“mmlml II h II}Immmm)ln

Suite. Ap1. # elc. Suite. Apl. #, etc. MOORE CR2EDB3 (11/03)

City & State City & State 4. FEI Number i Applied For ‘
) l-’ - l- ‘ L} 66f 61 Not Appiicable

Zin Country Zio Country 5. Certificate of Satus Desited 0 $5.00 Additional

Fee Required

6. Nama and Address of Current Registerad Agent 7. Name and Address of New Fegistered Agent
’ R : .. Name T "
ggp géktggﬁ%%‘l - -S-:ree; Address {P.0, Box Nn.mb.er is Not Acceplabte‘)
STEB
VERO BEACH FL 32963
City Zip Code
el Pl FL l

the purpose of changing ijaregistered affic

nt. or both, i the Stare of Florida. 1 am farniliar with, and accen!

7.5

— AR

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES ]
ThE P (3 Dekete E (] Change [ Addion
NAME ZANCA, LEONARD J NAME
STREET ADORESS [ 130 OCEAN SPRAY CT STREET ADORESS
env-st-2p  (VERQ BEACH FL 32963 CITY-ST- 2P
e VP [ betete ne : [ change {3 Addition
MAME MARTIN, MARIE G NAME
STREET ADDRESS | 2502 LEQN AVE STREET ADDRESS
ciry.-57-2%# VERQ BEACH FL 32960 CIvy-ST1- P
TE « o> . 7 oetete nTig “{Jcrange- [ Adcition | —
MAME NAME
STREETADDRESS . __ o _ .  STREET ADDRESS -
CITy.5T- 2P ) CITY-ST-2IP
TINE . [ Detete TME O Change [ Addstion
MAME . NAME
STREET ADCRESS * STREET ADDRESS
CITY-S7-21 : COY-ST-2F
THLE £ Detee TLE O Crange [ Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
ciny-si-29 CITy-ST-26
BT S _ Doeee . J e . . ~ OChnge [0 Acdirion
RAME . HAME
STREET ADDRESS STREET ADDRESS
omv.ste |, B ! ' . . GITY-ST-2IP

-11:-1 hereby cerlify that tha information supplied wilh this filing does nat quality for the exemption Slated in Section 113.07(3)(i}, Florida Siatutes. | further certily that the infarmation
. indicated on this 7eport is true and accurale and that my signalure shall have the same legal effect as.il made under oath;.that I am a managing member or manager of the
limited liability company or the feceiver of trustee empowered 1o execule this report as requited by Chapte; . Fiorida Statutes.

B J 5
SIGNATURE: (01470 _~_Zgnca. 350f a2y
SIGNATURE AND TYRED OR PRINTED NAME 07 SIGNING MANAGING MEMBER, WG“' ou‘ium_uz/ar{ REPRESENTATIVE Dale [ Diaytrme Phons #

it s, amtn W o

-

e r——— W W



