2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000037800

1. Entity Name

VANDERBILT PLACE MANAGER, L.L..C.

Principal Place of Business

1551 SANDSPUR RD.
MATLAND, FL 32757

Mailing Address

1551 SANDSPUR RD.
MAITLAND, FL 32751

4
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2. Principal Place of Business 3. Mailing Address , (
ite, Apt. #, etc. ite, Apt. #, .
Suie, Apt. #, etc Suite, Apt. # etc 02172004  Ghg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
S/-0487 903 Not Applicable
Zp Country e Gountry 5. Certificate of Status Desired ~ []  39-00 Acitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B&C CORPORATE SERVICES OF CENTRAL FL, INC.

390 N. ORANGE AVE., STE. 1100 Street Address (P.O. Box Number is Not Acceptable)

ORLANDQ, FL 32801

Zip Code

S FL

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatura raquired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 Detets TTLE ] Change [ Addition
NAME BROCK, JAY P NAME i"" i Ty Ty TR T l“‘lp ’—_.‘- “y
STREET ADDRESS | 1551 SANDSPUR RD. STREET ADDRESS [i4, 1 A fld_:?_ f—_:i—l.ﬂh?l'—-fl TiE - "*'—G 00
CITY-ST-2P MAITLAND, FL 32751 CHTY-ST-ZIP N
TITLE O oslete TITLE m@R_ {_\ [ Ghange mddmon
HAME HAME A bm QL\O‘ D
STREET ADDRESS STREET ADDRESS | \ &5 &7 o\d
CITY-§T-2P CITY-ST-2P Mwi-l_o.».d F'L. 3975' {
TLE 1 Delete e [ Change ‘Addition
NAME NAME SQ\ARR IND, M ld\.ﬂd J.
STREET ADDRESS STREET ADDRESS | | §G7\ stsP_‘,\_
GiTy-ST-27 orestP |l Yyvad -l-lnn_d FL 2a 'IS 1
TinE O eekete TILE G- [ Ghange ddition
NAME NAME Dooby, T RICA
STREET ADDRESS STREET ADDRESS | V'S { '?DGDL
c-s1-2¢ osw |\ idtond, FL 32157
e 0 Detete Tne MG [ Change XAddmon
NAME s NAME
ry L i 14 Mo
STREET ADDRESS STREET ADDRESS | | & ? 5 éﬁ. ! paﬁtleot
CITY-ST- 2P LITY-ST-7P oLt EC 2a1St
TITLE O pelete TITLE 4 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. ! hereby certify that the information supplied with this g
indicated on this report is frue and accurate and th
limited liability company or the receiver of trustee gmpowered to exec

SIGNATURE:

y signature

t qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Il have the same legal effect as if made under vath; that | am a managing member or manager of the
his report as required by Chapter 608, Florida Statutes.

r/? (Y S02-74/-PSTO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOHIZED REPRESENTATIVE Date

Daytime Phone #

—n e M A F YA SA Y1 AT (D A



