FILE NOW: Fee after May 1, will be $588.75

fILED
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Q PH |t L6

LIMITED LIAB|LITY COMPANY <ERSER

ANNUAL REPORT £ i Secretary of State \
1997 DIVISION OF CORPOHAT%-IlIg E8

ppy OF STATE

F||NG FEE I Annual Report $100.00 + 8103 75 Corporation Supplemantal Fes WT Sgyr_[ FLONDP\

Qaress

of Limitod Llabillty ompany Docu MENT #L95 0 00 0 0 0199

GARDENIA PLACE, L.C.

1a. Principal Place of BUsINess ACGress

C/0 JOEL R, LAVENDER, ESQ /0 JOEL R. LAVENDER, ESQ

507 S.E. 11TH COURT 607 S.E. 11TH COURT

FT. LAUDERDALE FL 33316 . T. LAUDERDALE FL 33316

I above malling addrass I8 incorrect in any way, line through incorrect information and enter correction in Block 2a.
2. Principal Place of Business 2a. Malling Addrass 3. Date Organized or Qualilied | 3a. Staie of Formalion
Suite, Apl. #, elc. Suite, Apt. ¥, elc. . ? /F;‘:l/ 1995 FL
’ umber D Applied For
Ty & S Tiy e Siate . e { L. 0b ) ob " ] ot repicatie
55 Coutry 75 Souy 5. Date of Last Report 8. Certificate of Status Desired
P3/15/1996
7. Name and Addreas of Current Registered Agent 8. Name and Address of New Reglstared Agent
Name

JCEL R. IAVENDERS & ASSOCIATES, P.A,
I507 SE 1iTH COURT Street Address (F.0. Box Number (8 Not Acceptabls)

['T. LAUDERDALE FL 33316

Suile, Apt. #, etc.

City Zip Code
FL

9. Purgugnt 1o the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
its registered office or ragistered agent, or both, inthe State of Florida. Such change was authorized by affirmative vo1e of amajority of the membets. | hareby accept the appointrment

a8 registerad agent, and accept the obligations.

DATE

SIGMATURE

(Ragistered Agent Accepling Appointment}  (NOTE: Registered Agent signalure required whan re:nstating)

10. Tille Managing Members/Managers Business Street Address City, State and Zip Code

MGRM | Horizon Homes at Gardenia Place, 265 S. Federal Hwy. #270 Deerfield Beach, FI,
MGRM MONDC DEVELOPMENT, INC 4 JOODBRIDGE, ONTARIO,

SO MARYCROPAATE——F B
2711 (esal Load
/Jar'f"-\ Vo,-ﬁ.'. kar“lo

]. | 7 MBB . 2TS
' U
BRI 7 wmmzuf?ﬁ-

11. | do hereby cerify that the information supplied with this filing does not quallfy lor the exemption statedin Section 119.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limitad liabllity company or the recelver or trystes empowered 16 execute this reporl as required by Chapter 808, Florlda Statutes; and that my name appears in Block 10, of on an
attachment with an address. ‘\/’(/L/\l\/ /
SIGNATURE: W Wby o el P ,4,__. 17

. .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dala ( Dnytr‘-a Phﬂno .

YNGR 10 D10 Qs I’Mn. R )




