2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Aug 19,2004 8:00 am

DOCUMENT # M03000001061 Secretary of State
1. Eniity Name .‘ 08-19-2004 90001 019 ****55.00
PROVENCE AT MARCO LLC
Principal Place of Eiusinessi _ Mailing Address
19 MAUREEN DRIVE 19 MAUREEN DRIVE ‘ 2000V4&r16
MT. SINAINY 11766 MT. SINAI NY 11766
s s | T
Suite, Apt. #, ete. - * Suite, Apl. #, efc. MOORE CR2ZE083 (11/03)
City & State — City & State 4, FEI Number Applied For
Lfﬂ‘z lo q' H) Not Applicable
Zip Couatry ap Courtry 5. Certificate of Status Desired \E( ?g'gg‘lﬁ?:;m’“a'
6. Name’”and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - e m - e e el Car e Name. _ . - _— - e e
QQSTE%%SFCIQABRPKH‘AE\?é%LEERED AG,E NTS, INC. Street Address (P-Q. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
: 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 abligations of registered agent. .

SIGNATURE
Signalurs, typed or printed name cf ragistered agent and tive f applicanle. (NOTE: Regislered Agent signature requirad whan reinstating) OATE
- . [l
i ,
9. v MANAGING MEMBEHS/MANAGERS - 10. - ADDITIONS | CHANGES
TITLE MGRM ; [ oelete TILE [ Change [T Addition
NAME PROVENCE AT MARCO CORP. NAME
STREET ADDRESS | % RICHARD J. HINE/19 MAUREEN DRIVE STREET ADDRESS
CITY-ST-2IP MT. SINAI NY 11766 ) CITY-ST-2IP
TIME ’ 1 Deiete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P _ CITY-5T-2I
TITLE \ 1 Delete e [JChange [ Addition
NAME - — el - - T - & NAME ™~ - T - b - - -
STREET ADDRESS ‘ STREET ADDHESS
CITY-ST-2IP CHY-ST-2IP
TMLE ] Delete TIME . [J Change [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i ’ CITY-ST-ZiP
TITLE , 3 oelete TILE ' [1Changs [ Addition
NAME ! NAME
STREET ADDRESS ) STAEET ADDRESS
CiTY-ST-21P ) CITY-ST-2P
TITLE ‘ : O palete 1 e Cchange [ Addition
NAME NAME ’
STREET ADGRESS STREET ADDRESS
CITY-ST-2% CITY-S3-2IP

11. 1 hereby certify that the information supplied with this filing 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 agcurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
Iimnited liability company or the seteivey irustee empowered 1o exg€ute this report as required by Chapter 608, Florigla Statutes.

SIGNATURE: ) z fr(od' ST L5358 -TTf

SIGNATURE AND TYPED OR PRINTED NAME OF SIQ(ING- MA%GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




