2004 LIMITED LIABILITY COMPANY
"ANNUAL REPORT (AR)

504//05%2 bj’a’

L03000015210

04-07-2004'90352°010****50.00

DOCUMENT # L03000016210 FILED
1. Entity Name -
ELEGANCE iN THE ACREAGE, LLC M4 APR 27 AM 8:52°
- I} .
1 . EETAVIITaY et wir iy
Principat Place of Business _ Mailing Address L ! ‘A’Lfizégsggfépgﬁ égllg ES
6600 DUCKWEED FD. 6600 DUCKWEED RD. i ‘ ' -
LAKE WORTH FL 33467 LAKE WORTH FL 33467
2. Principal Place ol Bu5| 3. Mailing Address ‘m‘mm“mmﬂ“ﬁ‘mmmmmmmﬂ‘
W70 Seminole ’f’mﬁ W}Ufntuﬁi _ , :
Suite 4 "EE i Suite, Apl. ¥, etC. MOORE CRZ2E083 (11/03)
LAl .
liy & State City & State 4, FEl Numbet Applied For
om hatchee  FL 55-0829518 ot Fppioabls
3 34 2w &°§'}V} Zp Country 5. Certificate of Status Desired [ fg—ggqm"{"m
6. Name and Address uf Curram neglsterad Agani 7 Name and Addrass of New Registered Agent
B _.--‘._-'.-_.....a- - - - Name -w - - — B - v e e —_
gGEgOK’D?JgﬁJWAEED Hb Street Address (P‘O; Box Number is Not Acce'ﬁlabte)
LAKE WORTH FL 33467 '
;. City FL Zip Code
i

8. The ahuve named eniity submits this statement ior the purpose of changing ilts ragnstered office or registered agent, of bath, in the State of Florida. } am familiar with, and accepl

the obligations af regxszerad agent,

SIGNATURE - . _ _
Signaaurs, typed or Dvinasd nams of regisTaract agent and tike il dpphcabia. {NOTE: Ragistared Agent signature (Bquyed whan rensiatng) CDATE e
A ’ ; Tpe
e ] o
9. - R MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES . -
e [ petete TLE - Cchge [ Addiion
: m’n{'ﬂ "Créne Ver'HiM NAVE .
s aooress | ¢, 00 Daek weed PA. - STREET ADDRESS
ov-st2e | {alec Wath FL 5_5’4 &7 CITV-51-2P
TIRE m@gjf e [ Detete TIE Dchnge [ Addition
NAVE Sonia n Beck HAME
STREET ADDRESS d o0 buck W( ™A STREET ADORESS
CIF-§7-2P La_/(&_ 4 2, v Hh, KL 33467 eny-51-7¢
T [W 7 Dekete mE O crange [ Andition
\ NAME SW 686_’( R U R —— Do .
STREET ADRESS | 4 78 45” B 34 Pl‘!“ Rorth STREET ACDRESS
CIY-ST-7P Lo nhﬂ feh ¢, =L 334970 - CITY-ST-2P ‘
TIME . " O Delete TIME Cchage ] Addition
NAME NAME . . .
STREET ADDRESS STREET ADDRESS '
ciry-T- 219 ¢y g1-2 L .
me - | ) {7 pelete TILE [ change (3 Addition
NAME HAME :
STREET ADDRESS STREEY ADDRESS
Ciry-51-2P CIFY-ST-2P
e O pelere TLE DOcnnge [ Adaition
NAME NAME
STREEY ADDRESS STREET AGDRESS
CiTY-S1-2IP CITY-§T- 2P

11. thereby carti

that the unformat-on suppned with this filing does not qualify for the exemplion stated int Section 119.07(3)i}, Florida Statules, | further certify that the information

indicated on this report is trug and accurate and that my signalure shall have the same legal effect as il made under oath; that | am a managing member or manager of the
" limited liability company or the receiver or trusiee empowered lo execute this repont as required by Chapter 808, Florida Statutes.

- 09 '02a04 56/-79p-5277

=)

SlG NATURE:

AND TYPED oo{m fren HAME OF SIGKING MAMAGING MEMBER, MANAGER, OR AUTHORZED REPREEENTATIVE

Dayinne Phone #

A/



