2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} : FILED

DOCEHMENT # L98000000028 Jan 28, 2004 08:00 AM
1. Eniiy Name Secretary of State
FOREST VILLAGE FLORIDA GROUP, L.C.
Princigat Place of Business Matling Address
245 FLAMINGO DRIVE 245 FLAMINGO DRIVE
COCQA FL 32926 . COCOA FL 32828
2. Principat Place of Business . 3. Maisng Address ] llllllh II II Ilm Iw um um Ilm u& iglj mlli ]” m;
;:"";l hCaiiennd “"“":" B 3
Suite, Aot # B ] ‘ L _’.:\,“,‘:::‘§ Swe, Apt #, etc. MOORE CR2E0R3 (11/03)
City & State o City & State 4, FEi Number T Applied For
- 59-3483374 Mot Apglicable
an Country £ Country 5. Certificate of Statuss Desired [ gi‘ggqgggﬂmai
6. Name and Address of Current Regisiered Ageni 7. Hame and Address of New Registered Agent

Name

g?%‘?TS,EAKé&\}_Eg}? Straet Address (P.C. Box Number is Not Acceptable}

COCOA FL 32926 -

City ) FL l 7ip Code

8. The above named entity submds this statement for the purpose of changing s regssterad oftice of regrsterad agent, of both, in the Stats of Floride | am famifier with, and acGepr

the obligations of registered agent, ’
snsmmmz_;%ﬁ(/&m /é /‘4!%7 ;&7?1&7) f 34'4}7’3 7 . /;?E{/d;l

iR, yped or printed name of regrsiared ag4nt and Wie + apal<ahia RDTE Regulerad Afant SIGRRIUTE 18GRTE0 wheT FETSIAtrg)

FILE NOW!! FEE S $50.00
Make Check Payable to Florida Depariment of State

Bue By May 1, 2004 .
a. MANAGING MEMBERS,MANAGERS — ¥ 0. ADDITIONS { CHANGES _
THE MGHRM [ patete HILE e - f3Change [ Addition
RAME HORD, RONALD HAE . LDOODoR TIgg -
SIREET ADCRESS | 245 FLAMINGO DRIVE STRLET ADDRESS 01728/ 04-80083-002 53.08 )
CITY-57- 2P COCQA FL 32826 CITY-§7-2iP
TRE MGRM o 3 belele L T 3 Change  [3 Audition
N SHAQK, JOHM S HALTE
STREET ADDRESS {245 FLAMINGO DRIVE STHEET ADDRESS
CAy-ST- 24P COCOA FL 32925 CITY-§7- P
WL £3 peee e T DiCrange D Adddion
RANE HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST.2F SITY - ST- 2P
TITE 3 Deleke THLE ' Clchenge [ Addition
NAME nauE
STREET A0DRESS STRIET ADDRESS
oITY-ST-2P oY -5T-2F

S | : S
TIMLE 73 Detete TME change [ Addiben
HAWE NAME
STREET ADDRESS STREEY ADORESS
CFY-ST. 28 aIry- §3-zp
TRLE - i 3 seiete e ) ) [ Crange T Addition
NAME NAME
STREEY ADBRESS STREEY ADDRESS
oRY-S12p § corvstoe

1. [ horeby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)3), Florida Starutes. | further certily that the information
indicated an ¥us repart is frue and ascurate and that my signaiure shall have the same legal effect as if made under oath; that f am & macaging mermper o manager of the .

trited habitity company or the receiver or s:zeziwered 0 execute this report 28 required by Chapter 608, Florlda Statutes. -

SIGNATURE: éw«ﬂﬂi 4_ - ‘ﬂgfé/o‘f 32/ L2/~ 635

FE TYPED QR PRINTED ﬂi‘*& OF SIGRING MANAGING MEMOER, MANAGER, O8 AUTHORIZED REFRESENTATIVE Diapatmnss D &




