2004 LIMITED LIAEBILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000000843

1. Entity Name
STANTON PENDER OF LAKE RIDGE 1, LLC

FILED
OLJUL -7 PM 1:53

Principal Place of Business

7416 SW 48 STREET
MIAMI, FL 33155

Mailing Address

7416 SW 48 STREET
MIAMI, FL 33155

SC ’.lii'u ulﬁx{t
TALLAHASSEE FLORIDA

2. Principal Place of Business 3. Mailing Address

WO

Suite, Apt_ #, etc. Suite, Apt. #, elc

01072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
o et 029\’ QS , Mol Apphcabie
2 Couniry Zip Couri; i
s K I ry 5. Cerlilicate of Staius Desired 0 $5.00 Additional
Fee Required
~ 6. Name and Address o!f Currenl Registered Agent - 7. Name and Address of New Registered Agent
Name

LEVY, SAUL
7416 SW 48 5T
MIAMI, FL 33155

Street Adacress (P.O. Box Number is Not Acceplable}

City

Zip Code

FL

8. The above named entity submils this s1alement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agem

SIGNATURE

Signature. [yped o Dorled ~ars o regirered agen 00 e 7 200icasle.

[NOTE: Ragrstersd Agent signature regquired when remnsianng)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Fiarida Department of State

q. WA CHG T ARMBERS /MANAGERS 10. SODRITIONS JCHANGES

L MGR [ oeete L O Crenge (7 adetition
RAME LEVY, SAUL NAME

STREES ADDRESS | 7416 SW 48 ST STREET ADDRESS

CITy-St-2IP MIAMI, FL 33155 cry-St-2p

T 3 Detete e [JChange [ Addition
NAME NAME

STREET ADORESS SYREET ADDRESS

CIy-Sr-2p CiTY-51-2P

TME ] Delete Tme O Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADORESS

civy-ST-2P cmy-§1-29

TILE ) Detete TILE [ Change ] Addition
NAME RaME

STREET ADDAESS STREET ADDRESS

iy -S1-2P CirY-57-2ip 03/[@ /0", - qo,bz of b-- #5500

TITLE O pelete e [ Change [ Adgition
NAME NAME

STREEY ADORESS STREEY ADDRESS

iy -S1-2IP cov-si-2p

TE [ Detete e 1 agdition
NAME NAME

SIREET ADORESS STREET ADDRESS

CIre-51-2p oTY-Si-2P

11. | hereby certily (hat the informaton suppliec wilh this fiting does not quality for the examption stated in Section 119.07(3)i). Florica S1alutes. | further certify that the information
indicaled on this report is true anc 2ccurate and 1hal my signalure shall have the same legal effect as it mace under cath, that ! 3m a managing member ot manager of the
Ecanar of rustee empowered to execute this repon as required by Chapter 808, Flonda Stalutes

limited liability company oL

A

SIGNATURE:

SIGNATURE AND TYPED QA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

Tl 10J0Yy  %0s- LT QL0

Dayuma Prgng o




