2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000036010

1. Entity Name

KATSUR AT MICHIGAN PARK, LLC

05-03-2004 90125 013 ****50.00

Principal Place of Business

926 GREAT POND DRIVE, SUITE 2003
ALTAMONTE SPRINGS, FL 32714

Mailing Address

926 GREAT POND DRIVE, SUITE 2003
ALTAMONTE SPRINGS, FL 32714

240632338

2. Principal Place of Business

170 S, Siapma by BV -

3. Mailing Address

[7%-S - Sttapoy Gy fBvo -

RV

Suite, Apt. #, etc. Suite, Apt. #, etc.

I

04162004 Chg-LLC CR2E0B3 {10/03)
City & Stata City & State 4. FEI Numbar Applied For
me\lnm') fr LW&NW D.FL- D2~070 (agﬂ Not Applicable
Zip Couniry Zip Country if i $5.00 aqdiional
32_’_)‘1 s-é'.h'luvb > 327 .)ﬁ' Sammole . 5. Ce_zmhﬁcate of Status Desired ‘ (] Fee Required._.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STONE, STEPHEN M p
725 NORTH MAGNOLIA AVENUE
ORLANDO, FL 32803

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

‘Sngnamre, Iyped o printed name of registered agent and litke it applcable.

SIGNATURE

(NOTE: Registered Agent signature required when reingtaling)

DATE

Fillng Fee iis SSO Q0

Make check payable to

May 03, 2004 8:00 am
Secretary of State

Due y-ﬂlay y 2004 Florida Department of State_; _
9. . . MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TLE O Dekete TITLE Mm&em O Change  3-Gilion
NAME NAME LATFUR AV rGETNENT C,0040, INC
STREET ADDRESS SIREET ADORESS |} 2.6 Gtem T Kons> D2 , STe 2093
crry-s1-2IP CITY-ST-7iF meﬂadﬁ S, 32910y
TITLE ) [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TLE 3 Detste THLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TITLE {0 Delele FITLE J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-5T-2P
THLE U Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITte - (7 Delete TME “[Ochenge "~ O Addilion |
NAME NAME - o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . ' . CiTY-ST-2IP .

11. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall bave the same legal effect as it made under path; that | am a managing member or manager of the

limited liability company or the recsiver or trustee smpowered to execute this report as reguired by Chapter 638, Florida Statutes.

el 1 Yt

—_
\qu.cs

. Wodeue  Ffosfowd do7.768 064

SIGNATURE:

SIGNATURE AND ED D]PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CA AUTHORIZED REFRESENTATIVE Da[ﬂ

Daytma Phone #

3




