2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # L98000001726 - ™. Secretary of State
1. Entity Name
& 02-04-2004 90230 014 ****50.00

REXMERE LAKE VILLAGE, LLC
Principal Place of Business ] Mailing Address
1020 HUNTINGTON DRIVE ' 1020 HUNTINGTON DRIVE
SAN MARINO CA 91108 SAN MARINO CA 91108

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

City & State City & Siate 4. FEI Number " [Appies Far

95-4727360 Not Applicable
2p Country 2P Country 5. Certificate of Status Desired O _g‘g‘ggl l.‘:?g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. _ ~Name _ __. . - L

'C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD . Street Address {P.O. Box Number is Not Acceplabie)

PLANTATION FL 33324

City FL Ziﬁ Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent. ar both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Regpsterad Agent sighature requred when reinstaing) DATE
9. MANAGING MEMBERS/MANAGERS ¥ 0. ADDITIONS /CHANGES
Tme MGR 3 Delete e F [ Change  J&] Addition
NAME CASNER, EVA M NAME :N\-@?/n Vxorg
STREET ADDRESS | 1020 HUNTINGTON DRIVE sweErnao0ess | 139 S, Baldwin Ave
Omv-51-2P | SAN MARINO CA 91108 CITY-57-21F Sievym Modve (A q ]@9,4
TITLE 1 Detele TITLE ) ' ] Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 ) l CITY-ST-2IP
THTLE : 7 Oelete ME [ change [ Addition
NAME == om0 e o - - - ©omes R OHAME - s - - - - - -~ - e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Detete me 3 Change  [J Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP _
e 3 Delete © I TITLE [ Ghange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-71P g
TILE [ Deiete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: faﬂ—/f\’\b@@/‘/‘“& 1[agjoy (L3t 12827443

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayume Phone # il




