| FILED
2004 LIMITED LIABILITY COMPANY Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # L03000013599 04-07-2004 90436 001 ***100.00
1. Entity Name
FOREST ESTATES DEVELOPMENT I, LLC
Principal Place of Businass Mailing Address
q a o
4314 PABLO OAKS COLRT 4314 PABLO OAKS COLRT 0180956
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
i Apt, #, . ite, #, .
Suite, Apt, #, etc Suite, Apt. #, etc 01072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number ) Applied For
a v/{Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $5'00 p.‘ddilional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
TOOMEY, MARY
4314 PABLO OAKS COURT Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,
SIGNATURE
Signature, typed or printed name of registered agenland tille if applicable. (NOTE: Registered Agant signaturs required when reinsrating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM [ petete MLE ) Change [ Additicn
NAME LANDCOM HOSPITALITY MANAGEMENT, INC. NAME
STREET ADDRESS | 4314 PABLO OAKS COURT STREET ADDRESS
GITY-ST-ZIP JACKSONVILLE, FL 32224 CITY-ST-2IP
TMLE 1 pelete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP ' GITY-ST-21P
TILE . R o O oelere  _ J e [0 Change [ Addition
NAME T NAME - T = : ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY -ST-71P
TITLE [ Delete TTLE [J change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ,
TITLE [ belete TILE O change  [] Addition
HAME . NAME
STREETADDRESS |, , .« . STREET AGDRESS
CIY-§T-2IP L CAY-ST-ZIP ) . .« ‘
me ‘ O pelete * TIE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2IP CITY-5T-2IP
11. ) hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}()), Florida Statutes. [ further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; thal | am a managing member or manager of the
kmited liability company ¢r the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
smmmune;_,ff‘ﬁw A ' 3 5"04 qo4 49z 3100
SIGNATURE AND T\PED QR P%ED NAME OF SIGNING MANAGING{*MBEH. MANAGER, OR AUTHOARIZED REFRESENTATIVE Date Daytime Phone #




