FILED

2004 LIMITED LIABILITY COMPANY Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000014468 04-26-2004 90045 007 ****50.00

1. Entity Name

MOUHOURTIS DEVELOPMENT, LLC

Principal Place of Business Mailing Address
1971 CLOISTER COURT 1971 CLOISTER COURT 24 0 5 4 ﬂ q 4
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
T > o TR AT
L2, \-(\n%ﬁ\eu Aye AL K,lh%")}ﬂ\l Aue
Y 63“::‘4"_‘: oo 03152004  Ohg-LLC CR2E0B3 (10/03)
City'& State City & State 4. FEI Number Applied For
QOrangf Parw  F L1 Ora 0L P K. FL 05- 05LLY0S . Not Appiicable
Zip Country le Coun: - . 5.00 it
3 3\0 ” 3 u 6 ﬂ 39\0 r’ 3 N ﬂ 5. Certificate of Status Desired O §ee Req:i‘:fé"onal
_ 6. Nj"‘i BI:Id Addr_ess of Cl._lrrem Registerejl Age!ﬁ__ . 7 Name and Address of New Registered Agent
MOUHOURTIS, CHRISTOPHER i‘ hnﬁ-&-oo\-\&c Mouhourtls

1971 CLOISTER COURT Streel Address (FQ. Box Number is N t Acceptable}
MIDDLEBURG, FL 32068 J&Lbagblﬂy_éu&,_ﬂiuﬁiﬂa-__

(%\—a.mp Pou:x FL | 53013

8. The above named entity submits this statement for the purpose of changing its registered office o leglstbred agent, of toth, in the State of Florida. | am familiar with, and accept
the obligations of regigffred agent. W\_@/
sicnaTUAEY. V 3lsloy

{ $‘|gnamfe_ ryped or printed name of regstered agent and title f applicable. (NOTE: Regmtered Agent sgnanre required when renstatng} Date ¥

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

e MGRM X vetete TILE : [JChange [ Addition
NAME MOUHOQURTIS, CHRISTOPHER NAME ’
STREET ADDRESS | 1971 CLOISTER COURT STREET ADDRESS

CITY-8T-ZIP M|DDLEBURG. FL 32068 CiTy-57-21P

TITLE [ Delete e manogmg mMember [J Change ) Addition
e e Tuscony Homes 03 North Flofda , Inc.

STREET ADDRESS STEETADRESS | A, A K ing &) ey Ave, Suite o3 -

CITY-SI-2IP cy-S1-2P Dr: E ¢ Eﬂ l y EI 3 a 073

e [ petete TILE [Jchange [ Acdition
NAME NAME

STREET ADDRESS | —_— . . ] STREET ADDRESS ) . — _
CIy-51-ZIP CiTY-57-2IP

TITLE 1 Delete TITLE [l change [ Adcition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-ST-2IP

TME 1 Delese TITLE O tchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CIryY-si-zIP

Tme O oetete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-871-2IF CITY-ST-2IP

11. | herehy certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chagter 608, Florida Statutes.

SIGNATURE:\ W W/L’)/ Crristoprer Moureurtis, 3/isjod (800 A93-4a0)
slGNATUH'E\AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Al FULED AEPRESENTATIVE Date Daytime Phone #

Member




