FILED
2004 LIMITED LIABILITY COMPANY Mar 17. 2004 8:00 am

) ANNUAL REPORT (AR)% ;

b
DOGOMENT # L03000019669 Secretary of State
1, Entity Name 03-08-2004 90272 039 ****50.00
TOOKE LAKE ESTATES, L.L.C. .
Principai Place of Business . Mailing Address
1537 HUNTER LANE'SOUTH .~ - 1537 HUNTER LANE SOUTH
CLEARWATER FL 337564 CLEARWATER FL 33764
. L
% Principal Piace of Business 3. Mailing Address || [ | ; ?II
Suil'e, Apt. #, elc, Suite, Apl. #. etc. MOORE CR2EC83 (11/03)
City & State City & State 4. Fil Numper, ? ? é ? . Applied For .
? Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired [} ?esa'ggq ﬁ“"”ﬂ’
6. Name and Address ot Currem Registered Agent 7. Name and Address of New Registered Agaent

Name

,:____,_,_q ?‘%B,M}_ﬁ_m%é: EAH;IESSOUTH ) ___ :: - _;.___ | Sireet Address (P, O.Box Numberis NotAcceptable) . _ . _ .. . . L. ..
CLEARWATER FL 33764

City FL l Zip Code

8. The above narned entity submits this staternent for the purpose of changing ils ragistered office or reg:stered agent, or bath, in the State of Flarida. | am familiar with, and accepl
the obligations of ragistered agant.

SIGNATURE
e, DG Of Drviad n3amB of registened Bem and Wit || applcaie. (NOTE Ragm-nu Agant ny\mm Tolyum &d whan rimul»ro] DATE
9. ) MANAGING MEMBERS / MANAGEFIS ADDITIONS /CHANGES
e MGR [ oetee [ Change [ Addition
NAME NORMAN, H. CURTIS
STREET ADDRESS | 1537 HUNTER LANE SOUTH STREET ADDRESS
er-s-r |CLEARWATER FL 33764 CIFY-ST-ZIF )
TITLE 3 Defete e [JCrange [ Addilion
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-51. 2P CilY-§T-2P
e U oeies T - Ocrarge (] Additon
NAME ’ NAME
STREET ADDRESS | P - : ttot © W SWEETADORESS [ T T T - . - R )
emeseae | e i - e e COF-SEP. 0 o e et et e -
Lt : 1 peiete TimE O Crange [ Addition
KAME NAME
SYREET ADDRESS . STREET ADDRESS
an-sr-21 CITY=5T-2P
me O detste TIE O chage [ Addilion
- NAME NAME
STREEF ADDRESS . STREET ADDRESS
cny-51-7° _ Y- §T-2P
TmEe O Detete TIE O crange [ Adeition
RAME . B NAME .
STREET ADORESS STREET ADDRESS
CHY-ST-2P CITY-ST-297

11. ) hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3){i}, Flerida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature ghall have the same legal effect as it made under oalb;, that | am a managing member or manager of the
Yimited liability company or the recaiver or trusiee empowerad 1o exacute this repon as required by Chapter 608, Florida Statules.

:

ﬂGNATURE@@g&_w__t.‘-_Q@LMQcma__ZZEA% 7275305009

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMDER, MANAGER, CR AUTHORIZED REPRESENTATIVE Dwie Caylrme Prone &




