[ RS b

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 20, 2004 8:00 am
Secretary of State

- [. HOLLYWOOD. FL_33021_..

DOCUMENT # L03000011619

1. Entity Name -
VILLAS OF HARBOR ISLES V-4505 LLC

et
LI

05-03-2004 90114 034 ****50.00

EER

Principal Place of Business ~ ' T 5T Mailing Adaress

3690 N. 55TH AVENUE"-*

v

i

. 3610 N. 55TH AVENUE ;
= " HOLLYWOOD, FL. 33021

(L
-7

_ | POLIKAR,MICHEL

2 Principal Place of Business’-*™* ° ' 3. Maiting Address

IR

Suite. Apt. #, etc. Sulta, Apt. #, otc.

CRZE083 (10/03)

04192004  Chg-LLC’
City & Stale City & Siate 4. FEI Number - . Appiied For
. Xg -Q33722¥ Y Not Appilicable
Zip Country Zip Country . : $5.00 Additionat ’
5. Cenificate of Slgms Desired O Fes Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registersd Agent
Name '

3610 N. 55TH AVENUE
HOLLYWOOD, FL 33021

Slreet Address (P.C. Box Number is Not Acceptable)

City

FL ] Zip Code

the obligations of registered agent.

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

SIGNATURE =
R Sgrauied, ypid o prinbed rame of regisisted agent and tite it appliceble. {NOTE: Regisared Agent signaturs requinad when renstating) DATE
. :'Filing Fee is $50.00 - o Ly st L Make check peyablete v ii. -
Due May 1, 2004 . -} <" ... Florida Department of State "~
. i . . .
L: R SR et S e MANAGING MEMBERS /MANAGERS* & v -’ 10. 4 ADDITIONS JCHANGES .
me P v O[T P REs st R [ =" e ' I Change ] Addition
T Ed IR PR vl
W NN dwee L fe ka0 0 e
STREET ADDRESS STREETADDRESS | - !
-5T-zp Dy f A _ CRY-$T-27 i
e T Ve - OREs p b = elete e I change ] Addillon
NANE Mave Polikanm HAME
STREET ADORESS c STREET ADDRESS
cry-§T-2, / A ] CITY-57-29
T — Deiete _ Ime T Change ] Addition
RAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST- 0 Cy-S1-2P
me o 1 Detete me i T Tlchange 1] Addition
RAME NANE
STREET ADORESS STREET ADDRESS
CIY-S1-21P . CY-ST-ZP
e .2 Cetete e TJcChange ] Addhion
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST- 19 CITY-ST-1P
TILE 3 Delele TME TlcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |-
CITY-ST-21P A CEMY-51-21P, v
11. ) hereby certify that the irdormat; ithWis flling poes not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. ) further cerlify that the information
indicated on this report is rue a Ang fpat my signature shall have the same legal etfect as if made under oath, that | am a managing member or manager of the
limited lability comg & tde & Ba to execute this report as required by Chapter 608, Florida Statutes.
Q ¥ (309)( -
SIGNATURE: ‘ Y- 75233
SIGNATURE AND OoF OR AUTHORIZED REFRESENTATTVE Deta

Daytime Phore ¥




