2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000016378

1. Entity Name

SPANISH QAKS OF CENTRAL FLORIDA, L.L.C.

Principal Place of Business

1420 S. FLORIDA AVENUE
LAKELAND, FL. 33803

Mailing Address

1420 S. FLORIDA AVENUE
LAKELAND, FL 33803

™AV YWD

N AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc. Suite, Apt. #, elc.

vl Apt. 7. ele uhe. ApL. %, ete 03102004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
41-2093663 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5'00 A_dditionat
Fea Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

—— B R — [P — A T J— [ —

HARPER, PAUL SEAN

1420 S. FLORIDA AVENUE Street Address (P.0. Box Number is Not Acceptable)

LAKELAND, FL 33803

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. 1 am familiar with, and accept
the obligations of regis;qgéd'agent.
B

SIGNATURE

- -
Signature, lyped or printed nameAul registered aget and tive f applicable (NOTE; F_Ieg:s[eled Agent signature requirad when reinstating} DOATE

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90066 030 ****50.00

Filing Fee Is $50.00 . Make check payable to
Due by May 1, 2004 i .o Florida Department of State
.9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES 3
TME MGR ; - T * [ Delete TOLE - s [Jchange  [J Addition
. NAME HARPER, PAUL SEAN NAME
STREET ADDRESS | 1420 S. FLORIDA AVENUE STREET ADDRESS
CITY-5T-ZIP LAKELAND, FL 33803 CHTY-ST-2IP
“TIFLE 3 pelete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7IP CITY-ST-ZIP
TITLE 1 oelete TILE [ Change [ Addition
NAME NAME
~STREETADDRESS®| ~—~——— - — - - - STREET ADDRESS™[ ™™ - T T —_
CITY-ST-2IP CITY-ST-2IP
TITLE [] Deleta TILE [J Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
THLE 3 peete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TILE O Delete R TME - T - T T [ Change ~ [J Addition
NAME" ~ o m TR NaMe e T T T -
STREET ADBRESS L . . STREET ADDRESS ! e sl
COY-ST-ZP . |- i ;s ZT4s O A / CITY-$F- 7P ' ) L e

- mdlcated on this report is true and

! signatura shall' have the same legal effect as if made under oath; that 1 am & managmg member or manager of the
limited liabiiity company or the recei :

trustee emglowered to execute-this report as required by Chapler 608, Florida Stalutes.

4/26/04  863-687-80

Daytime Phone ¥

Paul Sean Harper-
OR AUTHORIZED REFPRESENTATIVE Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING




