2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

DOCUMENT # L99000008065 Feb 18, 2004 08:00 AM
1. Entty Name Secretary of State
S/EASTOGATE PHASE ], LLC
Puncipal Place of Businass Mailing Address
300 SE 2ND ST. 300 SE 2ND ST.
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
s = IO
Suile, ApL. #, elc. Sutte, Apl #_ete. - MOORE CHéEOEB (11/03)
City & State City & State S 4. FEI Number Applied For
65-0963055 | Not Appicatle
Zp Country Zp Country 5. Cartificate of Stalus Desrad [} ?ei‘ggmﬁ?géﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
. S - Name ’ S
é?g%%lﬁég%gﬁp Street Address (P.O. Box Number is Not Acceptable) -
300 SE 2ND ST T
FORT LAUDERDALE FL 33301
City FL , Zip Code o

8. The above named enbly submils tis statement for the purpose of changing s regislered office or registerad agent, or bath, in the Stals of Flonda. | am familiar wih, and aceept
the obligatans of registered agent.

SIGNATURE - . rrr—— e — —
Signalure, typed or proed name of registersd agent and bite f apphicanie. [MOTE Pegnaterod Agert sigealLrs fequred whan remsialog) DATE _
© FILE NOW1!I FEE IS $50.00 .
Make Check Payable to Florida Depariment of State
_ bue By May 1, 2004 .
9. MANAGING MEMBERS/MANAGERS .~ _ __[ 10. ADDITIONS/CHANGES _
HILE MGRM [ pelete TiTLE HNOBDONESS54 ] Change ~ [ Addition
NAME STILES, TERRY W NAME - - :
STREET AQDRESS | 300 SE 2ND ST. , STREET ADDRESS 02/18/04 BDDHS 025 50.00
CiTY-5T-2IP FORT LAUDERDALE FL. 33301 CITY-ST-2p
THILE - Delele TITLE ange 3 Addition
d 1¢h 3 Adg
HAME NAME
STREET ADDRESS STREET ADGRESS o
City-8T-.21p CiTY-SI-ZiP
TRE ' ) Dol TE [ Change L] Addtion
NAME HAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTE Oosete 1 me [ Ghange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
THLE [ Delets THLE Cichange [ Additon
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY - ST- 2P § cov-si-ze
TINE 1Deele e ) T T Change L1 Ad ifian
[ ek [ Add
NAME, NAME
STREET ADORESS STREET ADDRESS
ITY-87- 71p CITY-ST-21P

11. | hereby certdy that the information supplied with this filing does nat qualify for the éke}hption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the Irifurmai&!
indicated on this report is true and accurate and that my signalure shall have the same legal effect as it made under cath; that | am a managing mamber or manager of the
limited liability company or the r or frustee empow#ed to execute this repart as reguired by Chapter 608, Florida Statutes. :

;'Q\H’)o(—f 954-627-9300

NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T ole Dayime Prone #

SIGNATURE:

SIGNATURE AND TYPHO QR PRINTED NARE O




