FILED
o ANNUAL REPORT " Feb 25, 2004 8:00 am

1. Eniity Name 02-25-2004 90285 023 ****50.00
848 WESTERN LAKE DRIVE, LLC :
+
Principal Place of Business Mailing Address
. 3763 ROGERS BRIDGE RD. 3763 ROGERS BRIDGE RD. z q U 1 4 q Z 8
DULUTH, GA 30097 DULUTH, GA 30097
0 Woodland Chr, ‘
Suite, Apt. #, etc. Smte A L. #, etc.
pL¥. et pL. %, el 01172004  Chg-LLC CR2E083 (10/03)
City & State By & State A 4, FEI Number Applied For
owsowille , & 8O-00684 6O ot Applizebie
Zip Country Country _, , $5.00 Additiona!
gD 53 L+ u 53 ' R . 5. Certificate of Status Desired D Fee Required
6. Name and Address of Current Flaglstmed Agent 7. Name and Address of New Registered Agent
- - Name . - ) - . oo
C T CORPORATION SYSTEM i
1200 SOUTH PINE ISLAND ROAD Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION, FL 33324
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. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signature, typed or prnted rame of registered agent and tilk if applicable. - (NOTE: Riegistered Agant signature required when reinstatng) DATE
.Filing Fee is $50.00 ““Make check payable to
Duwe by May 1, 2004 ‘Florida.Department of State
9. MANAGING MEMBERS / MANAGERS - 10. ADDITIONS /CHANGES —
TITLE ] Detete A e MG RN © ClChange H3] Addition
NaME HavE Marie &. Harve
STREET ADDRESS STREETADDRESS (SO L oodland Cilrel o
oTY-sT-2p - ' or-stze [(Dowsonville . QA 2653 y
TFLE [ Defgte TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 1 petste TIFLE [Jcrange £ Addition
WAME NAME
STREET ADDRESS | | ) ) STREET ADDRESS B
CITY-ST-ZP ' Y orv-stze
TiILE [ Delete TITLE [J change  [C] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE [ Delete TITLE 1 Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-ST-2IP
TTLE [ Betete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS L b v - we= = s -+ s- - W STREET ADDRESS |- T -
CITY-ST-2°P CITY-ST-2IP
11. | hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i). Florica Statutes. | further certify that the information
indicated on this reporl 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 recejver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ()'\/( M,u/g 9' W 2 H 04 F0L: ;LNo LHYD
SIGNATURE AND TYPED Dﬂ PN!!? NAME OF ING I*‘SER. OR @HOHIZED REPRESENTATIVE Daytime Phone #

TMarie  E. Hacvey



