2004 LIMITED LIABILITY COMPAN FILED
“—ANNUAL REPORT

—==—— - - Mar 18,2004 08:00 AM
D SS’:‘{“MENT #1.99000000829 agecrétary of State
WARD, AUSTIN AND MITCHELL GULF HOMES, L.C.
Principal Place of Business- ] Maﬂi;\g"Add(ess‘ —
3306 4TH AVENUE 522 ROLLINGVIEW DR.
HOLMES BEACH, FL 34217 TEMPLE TERRACE, FL 33617-3855
~—— (L AR LA
02132004 No Chg-LLC CR2ES83 (103}
DO NOT WRITE IN THIS SPACE Py : Fopled T
65-0891134 _ Hot Applicable
5. Certificate of Status Desired ,G gg‘gg“ﬁumﬁﬂmﬁ
8. Name and Address of Current Regl Agent

%‘?RB%\FSEP?ORE BOULEVARD, SUITE 101 DO NOT WRlTE
TAMPA, Fi. 33508 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changmng &s tégistered office or registered agent, or both, in the Sta!-e; Florica. 1 am familiar with, and accept
the ablgations of registered agent.

SIGNATURE

Sqgnarse, typed o printed same of segisisrod aginl and tite f applicable (NETE: Aegisiered Agert sgnature requiad when cainstating} DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGENS .

TRE MGRM

RAME WARD, KEN

STRELT ADDRESS | 701 BAYSHORE BLVD.

oS¢ | TAMPA, FL 33606 O00000s2217 -
e MGRM {4/ 18/04-80041-004 50.00
RAME AUSTIN, ROBERT

STREETADDRESS { 1002 W CASS 5T,

CiTY-ST-2P TAMPA FL 336806

T MGRM
HAME, MITCHELL, DAVID

STRIET ADDRESS | G804 MONET CIRCLE
mw—sr":lilap TAMPA, FL 33617 DO NOT WR'TE

- IN THIS SPACE

NAME
STREET ADBRESS
CITY-S7- 248

TIE

KAME

STRELT ADDRESS
CY-$T-2p

—

it
NAME
STRIET ADURESS

1) ERARY 1 d - — J - —

1. | hereby centify that the information supplied with this filing does not gualily for the exemnption stated in Seation 119.07(3)(), Florida Statutes. t further certify that the infosmation
indicated on this repott 18 true and accugate and that my signature shail have the same legal effect as if made under call; that | am a managing member or manager of the
limited fabiity company or the receiver fir rugiee empowered 1o execute this teport as required by Chapter 603, Floride Statttes.

SIGNATURE: . zﬂ/ﬂ Ken W alialow  gwm-ageatq

SIGNATURE ANED TYPED GR PRINTED NAME OF SiG.NlNdRANAGmG MEMBER, R AUTHORIZED REPRESERTATIVE Deytmo Phone #




