2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 28, 2005 8:00 am

ecretary of State
1541
P giwCNl;er:AENT #1980000015 04-28-2005 90048 001 ***850.00
PRESTWICK MANAGEMENT, L.L.C.
Principal Place of Business Mailing Address
2359 BEVILLE ROAD 2359 BEVILLE ROAD
DAYTONA BEACH, FL 32119 DAYTONA BEACH, FL 32119
s Pz >y IR RRATAGATAPAR TN
2379 Beville Road 2379 Beville Road
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Davtona Beach, Florida Daytona Beach, Florida 58-35315610 Not Applicable
Zip Country Zip Country - . 5.00 Additional
32119 USA 22119 1S 5. Certificate of Status Desired a gee Requirec'i lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HOSSEINI-KARGAR, MORTEZA o S PO BoxNomber s No Acceniaoe)
2359 BEVILLE ROAD ree ress (P.0. Box Number is Not Acceptable
DAYTONA BEACH, FL 32119 2379 Beville Road
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed of printed name of reglsterad agent and tifla it appticable. {NOTE: Registerad Ageni signalure raguired when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TITLE MGRM O petete TITLE Change  [] Addition
NAME PRESTWICK AT PLANTATION BAY NAME
STREET ADDRESS | 2359 BEVILLE ROAD STREETADDRESS | 2379 Beville Road
CIry-ST-2IP DAYTONA BEACH, FL 32119 CIry-§5-2p
TILE O pelere TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-2P CITY-ST-21P
TITLE [ Delete TMLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiY-51-2P
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-7P
TTLE [ Delete TILE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-219
TIME [ Delete TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certity that the information supplied with this fiing dees not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal slfect as f made under oath; that | am a managing member or manager of the
Iimilerﬁ)liability cornpa% or the iiver of trustee empgwered to exegute this rgport as re 1reﬂ by Chapter 6Q8, Florida Statutes.

By: restwilick at antation Bay, a lia. enera artnership

By: MHK of Volusia Coun Inc., its Managing Partner /i [os
SIGNATURE: s Cynthia C. Jones, President  #’” 386-788-0820
SIGNATURE

TYPED OR PRINTED NAME CFEIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




