FILED

“2004 LIMITED LIABILITY COMPANY -'
ANNUAL REPORT Secretary of State

03-04-2004 90070 028 ****50.00
DOCUMENT # L03000014262
1. Enlity Name
EAST COUNTY LANDVEST, LLC
Principal Flaca of Business - Mailing Addrass
3401 MILDERNESS BLVD, WEST 3401 WILDERNESS BLVD. WEST 3 ; 0 02 “ 47
PARRISH, FL 34219 PARRISH, FL 34219
|
S S R T S CA R AT G
Suita, Apt. #, efc. Suile, Apt. #, sic. 01132004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Appliad For
PO-00 A2 G4 Not Applicabl
Zip S Country . Z'ap Country N 5. Cortificate of Stotus Deziced (] §°5° %3:‘:;““' .
~6. Name and Address of Currant Hegistered Agent 7. Name and Address of New Reglatered Agant

Name
SBARNES: GARRET-Tormrmrim et oo = o oo . — PR .

BARNES WALKER CHARTERED Street Address (PO Box Number is Not Acceptahla)
3119 MANATEE AVE. WEST

BRADENTON, FL 34205

City - FL | Zip Coda

B. The sbove named entily submits this staternant for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. ) am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Skywite, Iyt or printed name of registered agent and e if sppiicoble. {NOTE: Fagistarad Agenl signakure roguined whon renstatng) DATE

Filing Fae is $50.00 Make check payabia ta

Due by May 1, 2004 Flarida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
e MGR O pelete e Ochenge  [J Agcition
MAME HERRON, BRIAN NAME
STREET ALORESS | 3401 WILDERNESS BLVD. WEST STREET ADORESS
CY-57-2P PARRISH, FL 34219 CY-ST-2IP
me 1 oetete TME [ Chenge [ Additian
HAME HAME '
STREET ADURESS STREET ADDRESS
CITY-§T-1P GiTY-51-2P
TME . O perse e _ DOchage [ Addition
STREET ADDRESS STREET ADORESS
CiTY-5T-29 CITY-3T-ZP
TITLE - T [ Detetn me T ' T [cCmnge ] Addilion
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY- 5T-2P
e 3 Delets THLE O change [ Addilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY-5T-2P Ciry-ST-2P
TLE O peiete me Dcrange [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
Y- $1-2P CITY-ST-2P

11. | heraby cartify that the information supplied with s filing does not qualify for the exemption staled in Section 119.07(3X), Florica Statutes, | further certity that the information
indicated on this report is true and accurate and it my signature shall have the sama legat atfact as If made under oath; that | am a managing membar or manager of the
limitad liability company or the receiver or empowered to exacute this report as required by Chapter 608, Rorida Statutes.

SIGNATUR ',&/ﬂd & o) é’/ A/ P P4 52T

mmwmm m“ﬂ.mml&n Caytma Prone ¢

IS  Mar 24, 2004 8:00 am




