2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0O3000030737

1. Entity Name
STORIES FROM THE GARDEN, LLC

Principal Place of Business

16730 SE 78TH LILLYWQOD COURT
THE VILLAGES FL 32162

Mailing Address

16730 SE 78TH LILLYWOOD COURT

THE VILLAGES FL 32162

FILED

Mar 24, 2004 8:00 am

Secretary of State

03-24-2004 90301 042 ****50.00

Suite, Ap1. #, etc. Suite, Apt. #, etq. MOORE GR2E083 (11/03)
City & Stale City & State 4. FEI Number Applied For
‘5 - 00 Q b 7 I'}L Not Applicable
Zi t Zj it
' Country ® Country 5. Certificate of Status Desired .| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRISK, VICTORIA R

Street Address (P.Q. Box Number is Not Acceptable)

16730 SE 78TH LILLYWOOD COURT

THE VILLAGES FL 32162

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 obligations of registered agent.

&‘3
> Ve
SIGNATURE
Signalure, lyped of printed nama of reqistered agen and title f applicable. {NOTE: Registerad Agenl signature reguired whan reinsiaing) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ oelete TITLE [ Change [ Addition
NAME FRISK, VICTGRIA R NAME
STREET ACDRESS | 16730 SE 78TH LILLYWQOD COURT STREET ADDRESS
CITy-S1-21P THE VILLAGES FL 32162 CITY-ST-7IP
TILE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip GiTY-$T-2IP
TTLE 1 Delete TITLE - wer e L] Change. -[J Addition
MM - T | o o o T T N L
STREET ADDRESS STREET ADDRESS L
CITY-ST-7IP CITY-ST-2IP
TITLE ) 7 Delete TITLE ‘O change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY- 5T-2P
TITLE [ celere TITLE [l Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2p GITY-ST-21P
me [ oelete T [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-57-2P

11. | hereby certify that the information suppfied with this filing does net qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certity 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 cath; that | am a managing member or manager of the
ecaiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

5]z by (282)258-95%2

limited lizbility company or

=102,

SIGNATURE:

SIGNATURE AMD TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Dared Daytime Phora #




