2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —— Apr 07,2004 8:00 am

DOCUMENT # L22000006641
1. Entity Name ecretal ’ Of State
Principal Place of Business Mailing Address
1700 NORTH UNIVERSITY DR 1700 NORTH UNIVERSITY DR
STE 302 STE 302
CAPE CORAL, FL 33071 CAPE CORAL, FL 33071
o e R
Suite, Apt. #, etc. Suite, Apt. #, etc, 03312004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-0960885 Not Applicable
Zp Country Zp Gountry 5. Certificats of Status Desired O gese ggq“:?;c':m"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

MName

ROTHENBERG, LARRY PA

900 NORTH FEDERAL HIGHWAY, SUITE 460 Street Address (PO S i b Bt
BCA RATON, FL 33432 LS Adge™ Beve

“Coral Sprpas GHESSY

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registared agant and title if applicabie. (NOTE: Registered Agent sighatura required when rainstating) DATE

Filing Fee is $50.00 ‘ " Make check payable to- -+ .~ %

Due by May 1, 2004 . Florida Department ot State -
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TinE MGRM [ belete TITLE O change [ Addition
NAME IN THE PINES AT PARKLAND, INC. NAME
STREET ADDRESS | 1700 NORTH UNIVERSITY DRIVE, SUITE 302 STREET ADDRESS
CITY-5T-2IP CORAL SPRINGS, FL 33071 CITY-ST-ZiP
TITLE 1 Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ alete TITLE Cichange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TME [ Delets TMLE [ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§T-2P
TLE 2 Delete TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hersby certily that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accur a dignature shall have the same legal effect as if made under cath; that | am a managing member or manager af the

limitad liability company or the receiver or tryafge sfnpadiered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ) t}vﬂ“@q “GY-34- ’“’“73

SIGNATURE Mmﬁ: OR PRINTED NAME OF M. MEMBER, OR AUTHOQRIZED REPRESENTATIVE Date Daytime Phone #

5



