FILED
2005 LIMITED LIABILITY COMPANY Jan 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000075505 01-07-2005 90023 026 ****50.00
1. Entity Name
LOT 14 UTAH, L.L.C.
Principal Place of Business Mailing Address
112 LANSING ISLAND DRIVE 112 LANSING ISLAND DRIVE
INDIAN HARBOR BEACH, FL 32927 INDIAN HARBOR BEACH, FL 32927
P v T
Suite, Apt. #, etc. Suile, Apl. #, etc. 01042005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
) N [ not applicable
Zip Couniry ap Country 5. Cerilicate of Status Desired O ?i'ggqa:’eﬁtpnji
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
’ ) Narna : Cr
WILLIAMS, MICHAEL H ‘
2287 W. EAU GALLIE BOULEVARD, SUITE A Sireat Address (P.O. Box Number is Not Acceptabla)
MELBOURNE, FL 32935 .
City FL Zip Code

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

1 -the obligations of registered agent. 5. LSS PN RN I I T L I I TV
e IR - - PR . cs e e e o e ——————
SIGNATURE - i

ST o Signature, typed or printed name of registared agant and title if appticable, {NOTE: Registered Agent signature required when reinstating) DATE

i r
i Filing Fee is $50.00 : Make check payabla to 11
~= -7 Due by May1,2005 " - ~ Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE ' ‘ 7 Delete TMLE MQ RM ‘ [ Charge 2 Addition
NAME HAME Michael H. W tLiams

STREET ADDRESS sTheEr ADDRESS | | |2 LAINSing {sland D

CITY-ST-2P . cITY-s1-2IP Indian Harbor Beach', Fi- 32937

ME L pelete TILE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TIE: e f . - [ ostete - TITLE [J-Changs.  [J Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-ZP

TITLE O Delete TLE ) Change [ Addiltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-5T-2IP

TITLE [ Delete TIMLE [3change [ Aodition
NAME - . - - A - Rt TNAME - T - - S e e — -
STREETADDRESS | == = ' = s e e R ADORESST | T T T Tt e B e N
omv-st-ze | -, CITY-ST-2P oo s

Tme L g TE : s changgé [ Addition
NAME NAME :
STREET ADDRESS | o . v - ) " Ti .. - STREET ADDRESS o o T
oSt R T T ’ T CITY-ST-2P

11.:| hereby ceriify that the information suppiied with this filing doas not qualify for the exemption stated in Section 118.07(3){i), Florida Stalutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that.| am a managing member or manager of the
limited liability company or thedeceiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes. - - .— - s e

SIGNATURE: [Ma “2 g [~ 5205 32(-757-5750

SIGNATURE AND TYPED OR PRINTED NAME OF M. R, OR AUTRORIZED REPRESENTATIVE Daytime Fhone ¥




