2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 16, 2004 8:00 am

DOCUMENT # L03000033238 ecretary of State
1. Entity Name xn50.00
04-16-2004 90419 013 )
LVN PROPERTY MANAGEMENT, L.L.C.
Principat Place of Business Mailing Address
8010 FIRENZE BOULEVARD 8010 FIRENZE BOULEVARD
ORLANDO FL 32836 ORLANDO FL 32836 .
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number . Applied For
/" |Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i'gqu‘i?:fo“at
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i = T - P e e =me— - - . —_ - - -Name‘«" S 2 . BRI S e I e e e

g{%L(:])YFEIEIIIEI':IA? E YBgUhLAé\\I, ARD Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO FL 32836

City FL Zip Caode

8. The above named enlity submits this staternent 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.

SIGNATURE

Signature, typed or printed name ol registered agent and titte it applicabls {NOTE: Registered Agent signature required when raingtating) DATE

9. MANAGING MEMBERS /MANAGERS | KT ADDITIONS / CHANGES

TME MGR [ Detete TIME [J Change [ Addition
NAME NGUYEN, MARY T. MAI NAME

" STREET ADDRESS {8010 FIRENZE BOULEVARD STREET ADDRESS

om-sT-ZP - |ORLANDO FL 32836 CITY-ST-2P

TME « " O Delte TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

e - b e e p———— e < Cloeete - - - § me - . . em e S- L O Change <[ Additicn
NAME NAME

TSEETADORESS | T T T B I 5:133 11 ToTT T T
$IrY-ST-2P CiTY-ST-2IP

me [ elete ME ‘ ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-ZIP ERY-ST-2IP
TLE 1 pelete TE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

TME [ Detete TME [ Change  [J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated an 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 Hability company or the receiver or trustee empowered ta executa this report as required by Chapter 608, Florida Statutes.

sianaTuRE: (o 4 /;;“ _— ol 1/ O

SIGNATURE AND TYPED OR F}IfN‘EED NAME OF SIGNING MANAGI ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

A7




