2004 LIMITED LIABILITY COMPANY
' ANNUAL REPORT

DOCUMENT # L03000037862 F
1. Entity Name j! P
VANDERBILT PLACE, L.L.C. 04 ap @
R/
S e ﬂf7 3

Principal Piace of Busingss Mailing Address IQLLEQ"T“.. {4 r? . 8 4‘ [;
1552 SANDSPUR RD. 1552 SANDSPUR RD. Hag S g g 74 T
MAITLAND, FL 32751 MAITLAND, FL 32751 L E
e R (AN HIIHIHIHII\II!III\IIIIIIIIHIIWII}II\IUHIII\!I\IIIIIIIHIIIHH\III

Suite, Apt. #, etc. Suite, Apt. #, etc, / 02172004  Chg-LLC CR2E083 (10/03)

City & State City & State ’ 4. FEI Number Applied For

Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desied [ $9-00 Additional
’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
B&C CORPORATE SERVICES OF CENTRAL FL, INC ‘
390 N. ORANGE AVE. Strest Address (P.O. Box Number is Not Acceptable)
STE. 1100
ORLANDO, FL 32801
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registaret Agent signat,ia reguired when rainstating) 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 [ Delete TITLE O change  [] Addition
NAME BROCK, JAY P NAME 1=z 01
STREET ADDRESS | 1552 SANDSPUR RD. STREET ADDRESS 04/15/04--010 18"‘010 x50, 00
CITY-ST-71P MAITLAND, FL 32751 CIFY-51-7IP
TILE O oelete TLE mek. I Change ﬁAddilinﬂ
NAME NAME G- (1) HLA [ ) l‘-‘ ’
STREET ADDRESS sreTaooeess | \S S S uAs RS
CITY-5T-2IP om-st-ze | ry\oud M cL 275!
TLE O Delete TME [ Change y’Addilim
NAME NAME g\ p.)s A-LAIO u
STREET ADDRESS STREETADDRESS | | S8 S MCLSP‘N' QA‘OK
OUTY-S¥-2P CITY-ST-27 -}.Lw FL 3a7st
TMLE O Detete Time m@,.f_ [ Changs gmmtion
HAME NAME TRICVA
STREET ADDRESS STREET ADDRESS | | 55 a_mdSP'-** woadk
CITY-81-2p CITY-ST-ZIP o nd, FL Raast
me [ Delete TITLE Y\ [ change WAddition
NAME g HAME missigmaon ,"P
STREET ARDRESS sTeET a00Ress | | 557 Soundspur baoL
ey-51-2p sz | addland  Fe 32757 .
TITLE 3 Delete TITLE MaeL. [ change Addition
NAME NAME PRICE, Dean c I [ 91/
STREET ADDRESS STREETADDRESS | | S 55°4 ndJPu-
GITY-§T-2P ev-stze | ey L "HCLAD_( EC 3; 15/

11. | hereby certify that the information supplied with thiS¥K
indicated on this repart is true and accurate and that my
limited liability company or the receiver or trustee e

| does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
0 execute this report as required by Chapter 608, Florida Sta!utes

SIGNATURE: z//%'/ Yy -7/ -§STD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #




