2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT(AR) ___ Feb 04, 2004 8:00 am

DOGUMENT # 103000018010 Secretary of State
. Entity Name
02-04-2004 90233 017 ****50.00
IDLEWILD LODGE, LLC
Principal Place of Business ' Mailing Address
4110 COUNTY ROAD 400 i 4110 COUNTY ROAD 400
LAKE PANASOFFKEE FL 33538 LAKE PANASOFFKEE FL. 33538
Suite, Apt. #. etc. Suite, Apt. 4. etc. . MOORE CR2E083 (11/03)
i
City & State City & State 4. FEI Numper Apptied For
{2% 20 / % q “i Not Applicable
< Country e Couniry 5. Cerificate of Stats Desired [ fggg‘ Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢ e e — — o —_ . .| Name j§ /4 N b - P I T
MAHT|N| KATHlE L KGH"’)!Q, L\ maf‘h ni
505 WEST PERRY STREET Street AE‘?ress (P.O. Box Number is Not Acceplabie)
FHO CE 40D

#C
LANTANA FL 33462

“lake PanasSotPkee  FL|8%%39

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

sanure 50 thie L. Mal")';ﬂl %&/w X Wm 69//}0{/0?{

Signature, typed or printed narne of registered agent and tite |f applicable. {NOTE: Regisiered Agen signature required yfen renstanng} DATE

9. ! MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TTILE m&ﬁm CJ Delete THie [JChange [ Addition
we  |Gtope Aarto

STREET ADDRESS 4 i1 Qo O STREET ADDRESS

CITY-§T-2IF £,: }(e@ FL 555 52 CITY-ST-ZIP

TITLE [ Delete TME [ Change  [] Addition
NAME ' NAME

STREET ADDRESS ) STREET ADDRESS

CITY-S7-2IP CiTY-ST-2iP

TILE + ] Delete TITLE [ change [ Addition
“NAME =~ ] e e — - . e e emam — e = = d NAME -~ E - - s - - - - e oA -
STAEET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-21p

TITLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-ST-ZIP

TITLE 3 celete F o [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

ILE 1 pelete | R0 [ Cnange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

11. | hereby certify 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 infarmation
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 repor as required by Chapter 608, Florida Statutes.

'SIGNATURE: %c%u_) LB s, 01 /26/08  F5a-793-7057

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




