2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # 99000003511 ecretary of State
1. Entity Name |
04-19-2004 90040 049 ****55 00
CASA LUCENTE DEVELOPMENT, L.L.C.
Principal Place of Businass Mailing Address
3037 BUCK RIDGE TRAIL 3037 BUCK RIDGE TRAIL
LOXAHATCHEE FL 33470 LOXAHATCHEE FL. 33470 A
2. Principal Place of Business } 3. Maiing Addrass “ll“l“ I I IIW"‘”'” II || || ”l‘ Im II’ ”III’ m‘m
Suite, Apt. #, etc. Suite, Apt. #, elc. MOCRE CR2ECS3 (1 1!63)
City & State City & State 4, FE! Number Applied For
65'0928639 Not Applicable
Zip Country Zip Country 5. Centificate of Stalus Desired Qf Eesegg Lﬁf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R pegmee o ~me | -Nameo- ’ L e e e e e -

i g . s I _—— e . - B

PFERDEKAMPER, HORST E

3037 BUCK RIDGE TRAIL : Street Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470 '

City FL Zip Code

8. Ths above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent,

SIGNATURE
v . Signature, yped or prinled name of regstered agent and titie ¥ applicabie. (MOTE: Registerad Ageni Signalure remured when remsiating) DATE
Q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete TmE [ Change [ Addition
NAME PFERDEKAMPER, HORST E NAME
STREET ADDRESS 3037 BUCK RIDGE TRAIL . STREET ADDRESS
CHTY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST-2IP
TITLE 3 Delete TITLE [ change  [J Addition
NAME NANME
STREET ADGRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2IP
TInE I ez Opeere, _ § e ) . e e e 1.Change [T Addition-
NAME i ' ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
TIILE ] Detete TILE (] change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP
TITLE 3 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TTLE 3cChange  [] Addition
NAME NAME
STREET ADDRESS STREET 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), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am a managing membet or manager of the
limited liability company o receiver or trustee empowered to execute this repeon as required by Chapter 608, Florida Stalutes.

Jtr) /
SIGNATURE: __Perele Kae p, p ox ﬁ 7 Dyt é-8% 352 gp19 7
SIGNATURE AND TYPED OR PRINTED NAME OF SlGNIN‘ MANAGING MEMEBER, HANM;ER,DR AUTHORIZED REPRESENTATIVE Date Dayime Phone #

P




