FILED

Apr 17,2006 8:00 am
2006 LIMITED LIASILITY comPANY ccreiary of Stae

_ _ of¢ 3¢ of¢ 2f¢
1. Entity Name
ST, LUCIE LOTS 2004, LL.C
Principal Place of Business Mailing Address
7181 SOUTH U.5. HIGHWAY ONE 7181 SOUTH U.5. HIGHWAY ONE .
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952 :
P ez 0 D00
Suite, Apl. #, etc, Suite, Apt, #, etc. 04042006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1825375 Not Applicable
e Country Zp Couniry 5. Certificate of Status Desired O Eei ggqﬁ:!:;tionaﬁ
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BELL, DWIGHT W =
7181 SOUTH U S FEDERAL HIGHWAY ONE Street Address (P.C. Box Number is Not Acceptables)
PORT SAINT LUCIE, FL 34952
City F L Zip Code

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

SIGNATURE
Signalure, lyped or prinled name of registered agent and title il appiicable. [NOTE: Registered Agent signatura required when reinstating} . DATE

Filing Fee is $50.00 Make check payable to .

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [3 Change ] Addition
NAME SL LOT MANAGEMENT, INC. NAME
STREET ADDRESS | 7181 SOUTH US FEDERAL HIGHWAY ONE STREET ADDRESS
CITY-ST-21P PORT SAINT LUCIE, FL. 34952 CiTy-S1-2IP
TMLE O Delete TITLE - [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS .
CITY-S$7-2IP CITY-ST-2F
TIIE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CTY-ST-2IP
TITE {1 Delete TITLE O cChange [ Additicn
NAME NAME
STREET AGORESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2P
TILE [ Delete THLE [ Change [ Aoditign
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ oelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZiP CITY-ST-2IP

¢HPlied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certily that the information
yte and that my signgture shall have the same legal effect as if made under eath; that | am a managing member or manager of the
§ trustee empower execute this report as required by Chapter 608, Florida Statutes. *9 2

(Mraa ey hrfwoe  PIR-8Y-9772

OF SIGNING MANAGING MEMBER, MANAGER, OR AUMRRIZED REPRESENTATIVE Date Daytivis Phone #

11. | hereby certify that the information
indicated on this report is trug A
limited liability company or

SIGNATURE:

SIGNATURE




