2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT ) Jul 19, 2004 08:00 AM
DOCUMENT # M02000003350 B FRER Secretary of State
‘E-}inDﬁl:g;?gGE PARK SANDESTIN, LLC
Principal Place of Business - Maiting Address o
CORL GHBLES 7L 33156 CORAL GABLES, FL 33156
e TR
07062004 No Ghg-LLC ___ CH2E083 (16/03) i
DO NOT WRITE iN THIS SPACE PRy Fopiod For
04-3728341 Not Applicable
5. Cerfcate of Status Desied [ geseg? qﬁ?ﬁiﬁém
e o TP,

§. Name and Address of Current Ragistered Agent

Deet DY AOTONE PINES DR, DO NOT WRITE
TALLAHASSEE, FL 32301 'N TH !S SPACE

8. The above named antity sulmits this aterment for the purpose of changing is segistered office or registered agert, or both, in the State of Flarida 1 am familiar with, and accept
the chligations of registsred agent.

SIGNATURE — - —
Slgnature, typed or printed name of registared zgert and tie il appiicable — {NOTE Registered Agent signtmure recuired when reinstating) . - DATE
Filing Fee Is $50.00
Due by September B, 2004
i § EQQQD -
. - e r k= = — et
5 _MANATING MEMBERS/MANAGERS N B O S AR E S
HILE MGR * .
RAME SCHENKMAN, JOEL

STREET ADDRESS | 10800 LAKESIDE DR.
orY-§T-2 CORALL GABLES, FL 33158

WRE

HAME

STREET ADDRESS
Ciy-SI-2P

IME
HaME

cmesrar DO NOT WRITE

e o IN THIS SPACE

THILE

HNAME

STIREET AUORESS
CITY- BT3P

IRE o S " ) —
NAME

STREET ADIRESS
CIFY-S7-7F

11, { hereby certily that the intormation supplied with this filing does not gqualify for the exempiion stated in Section 119.07(3)(1), Florida Slatutes. | further cerify that the Infarmaton
indicated an this report is true and acCurate and that my signature shall have the same Jega) gitect as if made under Qgih, that I am & managing mamberfyor manager of B?go
limited liability company or the regsiver or trustes empowered 1o execute this repart as regyited by Chapter 6083, Florida Statules.

SIGNATURE:

SICNATURE AND ED OR PRINTED NAME OF SIGNING MANAGING MEMDER, R AUTHORIZED REFAESENTATIVE

TdG-os 27~ TY3-spas

Dayllma Phone #




