2004 LIMITED LIABILITY COMPANY

- ANNUAL

REPORT

FILED
Jul 08, 2004 8:00 am

DOCUMENT # 03000007619

1. Entity Name

AMERICAN RESIDENTIAL PROPERTIES LLC

Secretary of State

07-08-2004 90012 023 ****50.00

Principal Place of Eusines'fﬁ

2277 TRADE CENTER WAY, SUITE 101
NAPLES, FL 34109 % 1

Mailing Address

2277 TRADE CENTER WAY, SUITE 101
NAPLES, FL 34109

2. Principal Place of Business

Q4S50 O Hi Kd

3. Mailing Address

24930

O Ui Rd.

BN AR RIIER R

Suite, Apt. #, et

Suitq. Apl. #, etc

I Cry =2 07062004  Chg-LLC CR2E083 (10/03)
Suite 23 Suite 23
City & State ) o ity & State . 4. FEl'Number Applied For
Bt Springp,FL| Boata Springy FL_ | 37578920
Z '?umry “ Z Cotntry . 5. Certificate of Status Desired a $5.00 Additional
L+ l 35 - L“ 35 A’ Fee Required

7. Name and Address of New Regl

d Agent

6. Name and Address of Current Reglstered Agent

‘ " Name . - [ -
NAPOLEON, VINCENT * Napoleon, Vincent

Street Addre s'(P.O. Box Numbey is Not Acceptable)
2277 TRADE CENTER WAY, SUITE 101 O] s ch‘i" L!l &"de

NAPLES, FL 34109

Suite I3

v Bonito Springo FL | %93

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in therState of Florida. | am familiar with, and accept

the obligation?;istered agent.
" SIGNATURE §24 (Y Z Ly

£

{NOTE: Regislered Agenl signature requirad when reinstating} DATE

Signalure, typed or printed name of reglst,(/d agen and title H appécabls.
. 14

(L Y

' ““Make check payable to-- -
e f}grida.Dep'ar}menl‘o! State - <~ ‘o

[
- Flling Fee Is $50.00
. Due by eptemﬁ,elj 8, 2004
o A T

i . R

5. ' “MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES

10.
TLE MGRM [ Delete TME MGRM N Whange [ Addition
NAME NAPOLEON, VINCENT NAME Rapoleon, Vi ncent
STREET ADDRESS | 2277 TRADE CENTER WAY, SUITE 101 smeeoress | 4 eHSO Old dt Ka. Ste Q3
cTv-sT-7P | NAPLES, FL 34109 av-ste | Ponita Springd, FL 34135
TITLE MGRM ‘: O pelete TILE . > O change [ Addition
NAME RIORDAN, TERESA J NAME
SIREST ADCRESS | 1115 RIVERSIDE DRIVE STREET ADURESS
CITY-ST-7iP SALISBURY, MD 21801 CITY-57-2IP
TimE ) " Detgle e O Change [ Additien
HAME B e e _ - = SUSR U SUTTY S . e e e
STREET ADDRESS STREST ADDRESS - T T T
CIy-S1-21P CITY-§1-71P
TITLE 7 oelete TILE [ thenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CTY-5T-7P
TmE [ pelere TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-27P CITY-5T-2P ‘
me O Dekete e O] Change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
cify-sT-Zp - - G- ST-2PP

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

s
I

SIGNATURE: . %MW I~ O

SIGNATURE AND TYPED OR PRINTED NAME OF S G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

=

[



