- 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L99000008539

1. “Entity Name

INDIAN. TRACE APARTMENTS, LC

02-10-2004 90104 Q30 ****50.00

Mailing Address
2221 LEE ROAD,

Principal Place of Business

2221 LEE ROAD, SUITE 2¢
WINTER PARK FL: 32789

WINTER PARK FL 32789

SUITE 20

2. Principal Place of Buginess 3. Mailing Address

VG

Suite, Apt. #. &lc. Suite, Apt. #, etc.

Feb 10,2004 8:00 am
Secretary of State

i

MOCRE CR2E083 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-3612615 Not Applicable
Zp Country ap Country 5. Cerificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

WALKER, BERRY JJR ESQ

WALKER AND ASSOCIATES, ATTORNEYS, P.A,

235 MAITLAND AVENUE SOUTH, SUITE 216
MAITLAND FL 32751

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

City

FL

Zip Code

8. The 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 registerec agent,

SIGNATURE
Signalure, typad o printed name of registered agent and title it applicabie, {NOTE: Regisiered Ageni signature required whan rainstating) DATE

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES

TILE MGR [ Delete 3 [ Change [ Addition

NAME STOREY, EDWARD NAME

STREET ADDRESS | 2221 LEE ROAD, SUITE 20 STREET ADDRESS

CITY-§7-ZIF WINTER PARK FL 32789 CITY-ST-2IP

TITLE MGR ] Delete TITRE J Change [ Addition

NAME STOREY, CAROL NAME

STREET ADDRESS (2221 LEE ROAD, SUITE 20 STREET ADDRESS

CITY- §T-21P WINTER PARK FL 32789 . CITY-§T-21P .

TITLE lete TITLE [JcChange [J Addi@ﬂ
-~ NAME - wmam = e e [ NAME —_— - .- - . — - e

STREET AODRESS STREET ADDRESS

CiTY-51-2iP LONGW®OD £L 32750 CiTy-ST-2IP

T [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZiP CITY-S1-21P

TMLE 2 Delete TITLE [ Change ] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP Ciry-S1-21P

TITLE T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2tP

11. | hergby certify that the information supplied with this filing does not qualify for the exemplicn 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 legal eftsct as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING MAN,

G MEMBER, MANAGER, OR AUTHORIZ

2/$|o4

Ho1 LYY - 6as 7

EPRESENTATIVE bae

Daytirme Phone # a_ l 2_‘)__‘




