i

2004 LIMITED LIABILITY COMPANY
' ANNUAL REPORT (AR)-""~

DOCUMENT # LO3000033576

. Entity Name
SINGER ISLAND, LLC

&
r

FILED
Aug 13, 2004 8:00 am
Secretary of State

07-30-2004 90132 Q07 ****50.00

Prncipal Place of Business:” Mailing Adcdress
35 MAGNOLIA AVE. 35 MAGNOLIA AVE. 3 4 (] 0 3 9 0 U
ST AUGUSTINE FL 32{'.‘34 ST AUGUSTINE FL 32084 N
i AN
2. Frincipal Place of Business 3. Mailing Address "[ll II] Ilmml Em I|’ mnmlﬂ m m
. . "| | N 15
Suilg, Apt. ¥, eic. Suite, Apt. #, etc. MOORE CR2E083 {4/04) T
City & State City & Siate 4. FE! Number = Applied For
..)7"//yé’77£')( Not Applic
- Applicable
Ze , « Couairy ap Country s. Certlficate of Status Desired [ '23 g?q::’:dm
6. Namwe and Addmn of Current Reglmrod Agent 7. Name and Address of New R;glsterad Agent
k] e = m"'“-‘mﬁ——m* FOE N N L L ,.-_-.,Namef,,__,ih ;__,w_,,___,_,,,__.,_,._;_,“ < om i o LW e e T - =
- %QESB%Q(JEEEOVEV%QW AY, STE. 107 Strest Address (P.O. Box Number is Not Acceptatie) == ’
JACKSONVI II%I:E FL 32256
City : FL l Zip Code

the cbligations of regrs!ered agent.

"-—'

8. The above named enlity submns this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE B :
anm«n.vp-curp:n-dmutmwm-dmmmuwmw‘ (NDTE mnwammmmmm; DATE
T8 T =E .“mws f\,ﬁ‘f*;ma,-lwgw
p ENOWIIT]
; N
5. ‘-5&;\,
‘ : JuaL!ysﬁ A&%ﬁ%ﬁﬁ e
0. | WAANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TME MGR i O pelee me O change  [] Addition
N SPIRES, CHARLES JR NANE
STREET ADDRESS [ 35 MAMIA AVE. STREET ADORESS
<y-51-29 ST AUGUSTINE FL 32084 CITy-ST-2P
Lt MGR ! O Detets f oo [JCtange [ Addition
NAME LUHRS, WARREN R NAME
STREET AUDRESS | 255 DIESEL:RD. STREET ADDRESS
omy-51-20 | ST AUGUSTINE FL 32084 CITY-§T-2P
CTE e e e R 4 6 . TME ¢ e e L e [J.Change [ Addition )
TgmETMODRESS | . T T¥ sweevaboeess (o T ToT—TtTm e
Y- ST-7IP - - eiy-si-ap
TIE O petete Tme [ Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Ciry-51- 2P CIvY- ST-2P
me 3 patete TME [J Change [ Andition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CirY-51-2P CIry-§1-2P
e 3 Detete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-2P CrY-S1-2p

SIGNATURE; //ﬂﬂbﬁ Sjmzs /'

+1. | hereby certity that Ihe information suppiied with this fiting does not gualify for the examption stated in Section 119.07(3)i). Florida Statutes. | further certily 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; thai | am a managing member or manager of the
lirnited liabifity cornpany of the recelver or trustee empowsred to exacutd is repon as required by Chapter 608, Florida Statutes.

7/23/ b4 uge(9/t3]

AND TYPED OR PRINTED MAME of

A S

Cayisr Prone #




