LI Sy

2004 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR} 7 FILED 7
DOCUMENT # L99000003269 ; Jan 28, 2004 08:00 AM

3, Entty Name Secretary of State
LANDGROVE ASSCCIAGES, L.L.C.

Principal Place of Business Malling Address
730 GOODLETTE AD NORTH 4081 TAMIAM TRAIL NORTH
NAPLES FL 34102 STE C-201

E
NAPLES FL 34103

Suwie, Apt #, etc i Suite, Apt, #, eic, MOORE CR2E0S3 {11/03)
City & State City & Stare 4, FEl Number Applied For
59-3575986 Nt Applicable
Zp Country Zp Cauniry &, Certificate of Status Desired 1 $5'00 ﬁfddinonal
Fee Reqguired
6. Mame and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name
LYNCH, DENNIS J - — =
¥
4081 TAMIAMI TRAIL NORTH Streel Address {P.0. Box Number is Not Accepiabie)
STE C-201
NAPLES FL 34103
Cay FL i Zip Code

4. Tne above namad entity subruts this staternent for the purpose of changing its registered office o regrsterad agent, or Loth, in the State of Florida. | amn farmiliar with, and accept
the obiigations of registered agent.

SIGNATURE
Sigralure, typed o1 prmad name of registered agent and tile o acphoatie (NOTE Flagesiersd Agem sighalure required whan renstaling DATE
FILE NOW!1l FEE IS $50.00
Make Check Payabile to Florida Department of State
Due By May 1, 2004 ‘
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS FCHANGES
BIE MGR 3 eiete THLE O Change 13 Addition
NeE LYNCH, DENNIS J RAME C UODooa0) saEt
STREFT AGORESS | 4081 TAMIAMI TRAIL NO STE C-201 STREET ADDRESS B AZaA-a0048-024 50,80 .
LHY-5T-2P NAPLES FL 34103 GiTy -S7- 2P
HILE 3 oelete THILE [ Change 3 Additon
NARE HAME
STREET ADORESS SIRECT ADDRESS
CTY-§T-2P aoy-St-2p
HILE 3 telete HLE O chasge 3 Addtion
HAME NANE
STREET ADDRLSS STREET ADDRESS
ciY-§T-29 CITT-37- 2P
TILE T pelele TFLE 1 Ghange 3 Adguion
HAME NAME
STREET ADDRESS STREET ADDRESS
ity - §1-2P CATY-SY-21P
BTLE 3 Belete TILE [ Change T3 Addition
HAME NAME
STALEY AGDRESS STREET ADDRESS
iy -ST-2P CiTY-$T-21p
THLE 3 palete e [Cohange 3 Adddtion
NAME NANT
STREET ADDRESS STREET ADDRESS
CaTY-5T-1F CTY-$3- 2P

11. | hereby cortity shat the information supphad with this filing does not qualify for the exemption stated in Section 119.07{3Mi}, Florida Statwstes. | further certify that the information
ndicated on this report s rue and accuraie and thag my signature shakt have the sama iegal effect as if made under cath; that | am a managing member or manager of the
smited liability company or thjpceiver oF frusteg e;owered 1> execlie this report as required by Chapler 808, Flerida Statulas. -

SIGNATURE: & porit . . Parars Jlyrcth tfafor gzl T

NATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMELR, MANAGER, OR AUTHOAIZED REFRESENTATIVE Sate Dayame Fhona &




