2004 LIMITED LIAB
-+ +* ANNUAL REPORT (AR) - -

ILITY COMPANY

FILED
Apr 01, 2004 8:00 am

DOCUMENT # L03000020496

1. Entity Namns

ENCLAVE ON HALF MOON LAKE, LLC

ecretary of State

03-10-2004 90187 039 ****50.00

Principal Place of Business

C/0 STEPHEN H. REYNOLDS, ESO
400 NORTH TAMPA ST., STE. 2300
TAMPA FL. 33502

Maiking Address

TAMPA FL 33502

C/0 STEPHEN H. REYNOLDS, ESQ
400 NORTH TAMPA ST, STE. 2300

34002500

5 -il ||i Ij ll‘ii v
2. Prircipal Place of Business 3. Mailing Address “‘W“ m“% ‘lj
Y P 8 1 B
Suite, Apt. #, etc. Suita, Apt, #, efc. MOORE CR2E083 (11/03)
City & State City & Statn YT Appled For
id-@fg Y356 Not Applicatie
Zip Couniry Zip Couniry " : $5.00 aagiional
5. Cenicate of Stans Desied  [J 2 Required
6. Mame and Address of Current Ragistared Agent 7. Nama and Address of New Registared Agem
Name
T T 'REYNOLDS, STEPHEN'H'ESQ™ = — -~ ———~ T L= - —
m NORTH TAMPA ST-. STE- zaw Street Address (P.O. Box Numbar ia Not Acceplabla)
TAMPA FL 33602
Clty FL Zip Code
8. The above named entity submits this slalement for the purpase of changing its registered olfice or registered agenl. or both, in the Siate of Flonida. | am lamiliar with, and accepl
the obfigations of registered agent.
SIGNATURE ... . —_
. Signatury, Iypid of printad name of regRTEra Biet id Lt if A (NOTE: Regaitnic! AQSM HONELNE MIQUIrEt when FIsing) DATE
T Ty T | R R LT e TN S R R e
R 3 AFILE NOW II)TFEE 15'$50.00 < iicnidty
3 Wt B F R ol 05 ey P R S B
ke Check Payabie io FlodidalDapartent
ANEE S el 3 e
iRy Du by May 200 S
9. MANAGING MEMBERS/MANAGERS . ADDITIONS /CHANGES
me ~ O veer e DiCraxe L] addiion
we Lo EW C’xﬂ?[ e
STREET ADORESS é P74 STREET ADGRESS
cnyY-sr-ap > GITY - §T- 1P
vewrew, Fl TI5& 5 _
me O Delexe Lt CJcnange [T Addition
HAME NAME
STREET ADDAESS STRELT ADDRESS
ary.st-ap cimy-s1-0P
TLE O Oetee TE Otrnge  [J Akition
NAME RAME
STREET ADGRESS=fr  «emmrrmmaes —_ - — - -$VREET ADDRESS - - et e - - -
CITY-5T-0P - CITY-ST-IP - - —— - - _ -
TME O Delete ThE Ochange [ Addition
HAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-51-29 . CITY. 7.1
me O pelzte TILE Ocenge O Aodition
RAME HAME
STREET ADORESS STREET ADDRESS
Criy-51-aP CIvY-ST-Z7
TmE 2 peler e Dchange [ Addtion
NAME HANE
STREET ADDRESS STREET ADDRESS
Y-S5 2P ciTY-ST-2IP

11. | hareby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i). Flonida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the sama legal eftact as if made under oarh: that | am a managing mamber or manager of the
var or Inustos el

limited Kabifty company or the r

red 1o executs this repor as required by Chapter 608, Florida Stahites.

ﬂ?/d,/

35720008

Dayrara Phons §




