2004 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR)

DOCUMENT # L03000053230

1. Eplity Name

FIRST AMERICAN REAL ESTATE RESOURCES-2, LLC

Mar 12, 2004 8:00

03-12-2004 90231 041 ****50.00

Pr'incipal Place of Business Mailing Address

501 NORTH CAUSEWAY 501 NORTH CAUSEWAY
NEW SMYRNA BEACH FL 32169

NEW SMYRNA BEACH FL 32169

Ii

llll

am

Secretary of State

I

2. Principal Place of Business 3. Mailing Address
Sulite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E082 (11/03)
City & State City & State 4. FE! Number Applied For
.5'2 -2 9363 Z 2 Not Applicable
ap Country zip Couniry 5. Certificate of Status Desired O g’g‘gg‘lﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registerad Agent

T TASHLEY, LINDA ™
1224 COMMODORE DRIVE
NEW SMYRNA BEACH FL 32168

AR ST o RS Tm B e o ew EEERE i il Rt

Name

S EETT e mbin e L i SRR o e D, WD

Street Address (P.Q. Box Number is Not Acceptabie)

City

FL Zio Code

8. The above named entity subrmits this sjat,
the cbligations of registered agent

e e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Mfﬂté-a//-ymu . ?/VA"/

SIGNATURE y y(/"'// b
Signature, typed or primed name of regy@red agent an & It applicable. {NOTE: Reg:slered Agent signature required when renstaning) DATE
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TITLE MGRM [ Delete TIHE [ change 3 Addition
NAME ASHE, PAUL R NAME
STREET ADDRESS | 1224 COMMODORE DRIVE STREET ADDRESS
omy-sT-ZF [NEW SMYRNA BEACH FL 32168 CITY-ST-ZIP
TITLE MGR T Delete TILE M R ﬂ"{:hange [ Addition
NAME LYNN, MICHAEL NAME
STREET ADDRESS 501 NORTH CAUSEWAY STREET ADDRESS
CiTy-sT-21P NEW SMYRNA BEACH FL. 32169 CITY-ST-2IP
TIE 1 Celete TIE M &1 2+ O charge W Addiion
e - - C—— e S NAME HA Qi Elpp,f——~ - -
STREET ABDHESS smeetaress | 5 20 R esfstorss Ton -
ChY-57-2IP CITY-S7-21P A,/ln.,/ [ ving Beqg e d =i, gz/“ S
TLE [ Delete TmE ’ I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2P * CITY-ST-2iP
LE - O Defete TITLE ! [ Change ] Addition
NAME s NAME
STREET ADDBESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP

CITY-ST-2IF /7

11. ! hereby certity that the information supplie
indicated on this report is true and accus e &
limited liability company or the regeiver,

SIGNATURE:

filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
1 my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
mpowered to execuie this report as reguired by Chapter 608, Florida Statutes. '396‘

micdae ! bornt 3/6/ oy Yo% -3/30

SIGNATURE

PED 6“ PHINTED)‘ME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Cals Daytime Prome #




