2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # 99000005106

1. Entity Name

FIRST SERVICE JOINT VENTURE L.L.C.

Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90215 038 ****50.00

Principal Piace of Business

700 ATLANTIS ROAD
MELBOURNE FL 32904

Mailing Address

P.O. BOX 99
MELBOURNE FL 32902-0099

[P RERVAS A RVRS )

2. Principal Place of Business 3, Mailing Address

R

i

Suite, Apt. #. etc. Suite, Apt. #, elc.

-~ ) [

FIRST SERVICE ADVISORS CORP

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
59-3596356 Not Applicable
Zip Country zp Country 5. Certificate of Status Desived 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N N Name

700 ATLANTIS ROAD

Streel Address (P.O. Box Number is Not Acceptable)

MELBOURNE FL 32902-0099

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered
" the obligations of registered agent.

office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

- ——

SIGNATURE
Signalure, yped or printed name of registered agent and nite «f applicable. (NOTE: Registercd Agent signature required when renstating} DATE

9. MANAGING MEMBERS MANAGERS 10, ADDITIONS / CHANGES

TILE MGRM T Delete TIMEE [Jchange  [J Addition

NAME FIRST SERVICE ADVISORS CORP. NAME

STREET ADDRESS |P.O. BOX 99 STREET ADDRESS

CHY-ST-2I1P MELBOURNE FL 32502-0089 CITY-ST-2P

TITLE MGRM [ pelete TITLE 1 Change [ Addition

NAME LAIKIN, ANDREW R NAWE

STREET ADDRESS |P.O. BOX 99 STREET ADDRESS

GITY-ST-21P MELBOURNE FL. 32902-0098 CITY-S5T-2P

TITLE 1 petete TITLE [ Change (3 Addition
CMAME. = e e . L. BONAME T . P -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZP

THLE [ elete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-2IP CiTY-ST-2IP

TTLE ™ Delete TITLE {7 change (] Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-21P

11. | heraby certify that the information suppiied with this f|I|ng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the

limited liability company or cetver ar tnyzfe e

SIGNATURE:

cowered o execute this report &s required by Chapter 608, Florida Statutes.

SIGNATU B jr°g0 CRrRigEo nue oF sig ME| NKGER

THDHIZED REPRESENTATIVE

[ ofe

Dayume Phone #




