2004 LIMITED LIABILITY COMPANY- | FILED

ANNUAL REPORT (AR) SR Mar 18, 2004 8:00 am

DOCUMENT # L98000003239- Secretary of State
ntity Name
THE FOREST GROUP. LL.C 03-18-2004 90186 002 ****50.00
Principal Place of Business | Maiting Address
432 EUNICE RQAD 432 EUNICE ROAD
LAKELAND FL 33803 . LAKELAND FL 33803

Suite, Apt, #, elc. : Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & Stale : City & State 4. FE( Numnber Applied For

. 59-3603574 Not Applicable
zp Country I Zip Gountry 5. Certificare of Status Desired | $5.00 Additienal
- i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e s . Name — e el _.
;%.ERBAF%EQEEPE\GIIESJEEESDU?%EQ\I&SOHPORAHON Strest Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131 .

é City F L Zip Code

Ped

8. The above named entity submits this sfatement for the purpose of changing its registered coffice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typed of printed name of Tegistered ageni and utle it apphicable. {NOGTE: Ragistered Agent signature reguired when reinstating) DATE

9. MANAG&NG MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR ‘ 0 Delete TITLE [ Change [T Addition

NAME ENGLE, GENE NAME

STREET ADDRESS | 432 EUNICE ROAD ' STREET ADDAESS

ony-sT-2P  [LAKELAND FL 33803 | ) | CATY-ST-2P )

TIMLE MGRM 3 Delete TITLE [lcChange [ Addition

NAME HEARTLAND LAKELAND FLORIDA LIMITED PARTNER NAME

STREET ADGRESS [ 524 SECOND AVENUE STE 200 STREET ADDRESS

CITY-ST-2P |SEATTLE WA 98104 : CTY-ST- 7P

TLE ’ ] pelete TLE . Change [ Addition
CHAME e s L ol e m—— e HAMD . ot 22 o e e e e ——— s RS

STREET ADDRESS STREET ADDRESS

CITY-ST-71P ; CITY-ST-2P

TLE i O etete TME O change [T Additian

NAME ' NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-2IP . CITY-S1-21P

THLE : [ Delete TITLE [ Change [ Addition

NAME, : NAME

STREET ADDRESS ) STAEET ADDRESS

CTY-ST- 2P ! CITY-S7-21P

TITLE ‘ 7 pelete TLE " [Ochange [ Addition

NAME ' NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST- 2P ! CIY-5T-21P

11. | hereby certify that the infarmation su;jplie i is filing does nol qualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further cenify that the information

that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the ze s report as required by Chapter 608, Florida Statutes.

SIGNATURE: Gene Engle 3/25/2004 863-688-3009

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING HWG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayirne Phone #




