FILED

2005 LIMITED LIABILITY COMPANY Jan 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L030000204596 2 01-28-2005 90075 006 ****50.00

1. Entity Nama
ENCLAVE ON HALF MOON LAKE, LLC

‘.

Principal Place of Business Mailing Address

C/0 STEPHEN H. REYNOLDS, ESQ (/0 STEPHEN H. REYNOLDS, ESQ
400 NORTH TAMPA ST, STE. 2300 400 NORTH TAMPA ST., STE. 2300
TAMPA, FL 33602 TAMPA, FL 33602

| 252/ Toh twwd Aoerme | PO Lox ¥59

Sl:ile. Apt. #, alc. Suita, Apt. #, elc. 01202005 Chg-LLC CRRE0B3 (10/03)
S
& State Z'gy & State 4. FEt Number Applied For
Ty Y TER, F/ FVELS). 2 %/ 76-0734356 Not Applicable

Zi Cpdnt Zi Tauny - ] ; ”
3}% ? %/n/sr.yé ?/ %35’63 1“}/;_4 , ?’4 5. Certificate of Status Desired | ?ﬂsa g&;s:;uonal
L4

_ .B. Name and Address of urrent Registered Agent 7. Name and Address of New Registered Agent._ _

Name

REYNOLDS, STEPHEN H ESQ
400 NORTH TAMPA ST., STE. 2300 Street Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33602

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office of ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sranature‘ typed or D__fi.ﬂ!eﬂ nama of regisiered agent and litle Wl applicatle, (NOTE: Refisterad Agent signatw e raquirad whan reinstating) DATE
TV e, o e . . X X R P T [—
N R L - - L . P - g - : O ) -
-~ - Filing Fee'is $50.00 - - - -| —-- - - . - - Make check payable to
- 7+ Due by May 1, 2005 . Florida Department of State
. .
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
Tiite P . . ,@:Delete TiTLE = [ change | Kmmon
NAME * CUSTARD, GALEN NAME L EN oSS
STREET ADDRESS | P.O. BOX 489 STREETAOORESS | 2 ASomee” VK 7
arv-skae | RIVERVIEW, FL 33588 CivY-ST-2P N Y A A 8(
TiME 1 Delete TITLE VA 7 [ Change XMditiuﬂ
NANE AN DRI bontet™
STREET ADDRESS STREETADDRESS | P2 X ¥ FF
cry-51-2p CITY-§1-71P 2 1w S -35’%8‘
TITLE [ Delele TITLE i 7 [ Change [ Addition
NAME KAME
STREET ADBAESS - sTREET ADDRESS
CITY-S1-21P CITY-§T-ZIP
TInE O pelete TITLE [ Change [ Addition
KAME NAME
STREET ADORESS STREET ADDAESS
CIY-$1-7P CIFY-81-7P
TITGE O Delete TITLE (J Change % Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-§1-2@ S CITY-§7-7iP
_THLE - e ) O peete _f tme o . _[change_ [ Addition
waME | L L T L L o e T -
STREET ADDAESS \ STREE? ADDRESS
OTY-ST-ZP o |-w 40000 45550 7 ; CITY-S7-21P IRl Y

11. | haraby certify that the information suppiled with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
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 E:rrustee empowared to executa this repert as required by Chapier 608, Florida Statutes. /
0/4 oS §/FE708

SIGNATUR2 'AND TYPER OR PR EIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dawe/ Daytime Prone #

i
7 7 /



