2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 09, 2004 8:00 am

DOCUMENT # 03000044303 Secretary of State
1. Entity ok ek
MIRROR LAKE APARTMENTS, LLC 07-09-2004 90091 048 *#33.00
Principal Place of Bus:ness Mailing Address
1751 SOUTH CLYDE MORRIS P.0. BOX 291729 . 41ULIYY 3
DAYTONA BEACH, fL 32119 PORT ORANGE, FL 32129
| 2B
2. Principal Place of Business 3. Mailing Address © o / rrryg O O / ' / 9 &
Suie, Apt. ¥, etc. Suite, Apt. #, etc 07072004  Chg-LLC CR2EQ83 (10/03)
City & State ’ City & State 4. FEI Number T TAppiied For
—
. 59-37733%77 Not Applicable
Zip | Country Zip Country - . $5.00 Addnional
5. Certificate of Status Desired M/ Fee Required
6. Nmanﬁuddmoofmmtnegmnd Agent 7. Name and Address of New Registered Agent
Name
POWELL, ROBERT E
1751 SOUTH CLYDE-MORRIS e e i ——— Street Address (P.O. Box Nummber.is Not Acceptable), .. o =
DAYTONA'BEACH;, FL 32119
) . City FL l Zip Code
8. The above narmned entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obfigations of reglstered agent . .
SIGNATURE f
Signaturs, typed or pririacd name of registarad agent and fue If applicable. (NCTE: Rogistaned Agent signaturs recuired when reinsiating) DATE
_ Filing Fee is $50.00 - o T : L : ' Make check payeable to
! "Due by’ eptember 8, 2004 A o o Florida Department of Stato
8. T MANAGING MEMBEHSIMANAGEFIS 10. ADDITIONS/ CHANGES
me ., - . MGR oo L Dnelaa o fmE s T O Crange ] Addllion
NebE POWELL RDBERT E : o , NAME . = . . . . o D
STREET ADORESS | 1751 SOUTH CLYDE MORRIS ~ ° STREET ADDHESS - :
CivY-ST-2P DAYTONA BEACH, FL 32119 CHY-5T-2P
TME [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADORESS ) : STREET ADDRESS
cny-St-ar ) CITY-57-2P
me , ’ O3 ekt e ‘[ Change [ Additien
NAME i NAME
STREET ADDRESS " STREET ADORESS
CIFY-ST-3P - ! CITY-ST-BP
TME R -  DOpeee  Jme ] ‘ . Change [ 7 Addtion
WI—E--—-»-/ —-——-——ﬁr—-— e e ——— ST e m Al e s — e ——— e S —_—_ - _— -
STREET ADDRESS ' STREET ADORESS
CiTy-§1-2% K CiY-St-ZIP
TmE : 01 Detete e [ cenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CmY-51-21P CiTY-ST-2P
TME : O petete TME Ol change [ Acdition
HAME NAME
STREETADDRESS | ., . ‘ . STREET ADDRESS
€ITY-ST-2P . oTy-S-ap
11. | hereby oenrty that the mformation supphed wm1 thig filing does not quality for the examption stated in Section 119, O7(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal sffect as if rnade under oath; that | am a managing member or manager of the
* limited liability oompany or the receiver or trustee empowered 1o executs this report as requireq by Chapter 608, Florida Statutes.
SIGNATURE: /£ ES “6 W 7,, - Oy 3 575 75'/ ?3'5/?
. HENA TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Daylime Phone #




