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2003 LIMITED LIABILITY COMPANY

1. Enti

Name
DILLgN GARDENS, L.L.C.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L98000001999 :

11935 NW 37TH ST.

Principal Place of Busingss

Malling Acdress
11935 NW 37TH 5T.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 92178 027 ****50.00
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Sute, ApL #, eic. Sute, ApL &, elc. PRTCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEN Number Applied For
58-2422066 Not Applicable
2p Country Zip Country 5. Cerficale of Stalus Desred [ ?;59 ggq:;gm"”a]

6. Name and Address of Current Registered Agent

7. Name ahd Addresa of New Regiztered Agent

DAVIS, ROBERT M
GOOOINVERRARY-BLYE™

relenesy R FACKE T

Street Address (P.O. Box Number 13 Not Accepiabie)

GUffE200—
LALDERH -t FL—83848—

11935 A W

Ora L Epe Ado

FL | 2%pes

nhe State of Florida. ) am famillar with, and accept

8. The abave named entity gubmits this statement for the purgose of changing i1 registersd office or reg\slerer[aggnl, o W
the obligations of regiglefed agent.
SGNATURE et S 2] / @%M M&ﬂ

Sunawms, wﬁmjmar wim-uawmﬁ ilmiiﬂ-
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[ MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
e MGRM - 1 oelee me [ Crerge [ Adition | &
NAME DAVIS, ROBERT M NAME ?,
STREET ARESS | 11936 NW 37TH ST. STREETADDRESS o
cv-s1-21p CORAL SPRINGS, FL 33066 LIt -51-2P C
e MGRM 01 Dece me Do  DlAstion | T
NAME FOCKE, HENRY RJR HAME
SIREET AIDRESS | 11935 NW 37TH ST. STREET ADDAESS
civ-s1-2p | CORAL SPRINGS, FL 33065 ey -st-ak
ME 7 eete LT3 [ Change  [7] Additicn
NANE NAME
STREET ADORESS STREET ADDRESS
chv-st-hp £ty -51- 2k
TE 1 pelee INE [ Clange  [] Adition
NANE NAME
STREET ADORESS  STREET ADDRESS
ohy-s1-2p Lo -st-np
e 1 pelete Re O Clange [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
crv-sl-2p £ii-51-1p
e [0 peere e [ crange ] Addition

 NANE T | e S SR e e e = AT g e e e e ;._M,;..__‘ A P [ —

STREET ALBAESS SIEENADDRESS | ’ T T - T
eiv-s1-2p oiv.s1-2p

ingicated on this report is true and
limited liabllity company or the rece|

T Of frusiee empowerad 10 exec

v

11. | heraby cenify that the Information supplied with this filhg does not quality for the exemption stated in Section 1$9.073Yi), Flavica Statutes. | further certify that the informations
curaie and thal my signature shall have the same iegal effect ag if made under oath; that | am a managing member or manager of the
this repon as required by Chapter 608, Florida Siatutes.
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