2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

DOCUMENT # M03000001061

1. Entity Name
PROVENCE AT MARCO LLC

A
FILED
Feb 04, 2005 08:00 AM

Principal Place of Business

19 MAUREEN DRIVE
MT. SINAL NY 11766

Maijling Address

19 MAUREEN DRIVE
MT. SINAINY 11766

2. Principal Place of Busness

3. Méiiing Aéidress

I

JUI

l

Suite, Apt #, etc.

Suite, Apt. #, etc

Secretary of State

[N

FL

1st MOORE CR2E083 (10/04)
City & State City & State 4, FEl Number Applied For
o o - o 54-2104741 ] Not Applicabt:
Tip Couniry Zip Country { 5. Cortificams of Stahss Dasired O ?i-ggq a;f:;ﬂona!
6._Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent 3
Name )
gl;ﬁ-r ?A%%C&RRPKRE\?E?\LEER ED AGENTS, INC. Street Address (P.O. E!c;c Nun%b;-r |_s Not Acceprable) T
TALLAHASSEE FL 32301 —
City R Zip Code

the obligations of registered agent

8. The above named enlily submils lhis statement for the purbose of changlng its registerad office or registered agent, 7or-both, in tf'me State of Florida. | am familiar with, and acc_a-px

SIGNATURE . s - e
Sagnatus, typed or pr-nled‘_nime o_! _rsfq:slam_q_‘a_g‘e‘m a_ru:_lt.:.ia £ appicabla (NOTE Regsiered Apent signaturs rogured whan lenstaing) DATE B
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
q. ] MANAGING MEMBERS/ MANAGERS 10. _‘ ADDITIONS/CHANGES ] L
i MGRM [T Defele Trict [ change ] Addition
HAME PROVENCE AT MARCO CORE. | T
SIRELT ADDRESS { % RICHARD .J. HINE/19 MAUREEN DRIVE SIREETADDREIS
| GF-ST 2R MT. SINALNY 11768 Y- 51-7 e DR .
(LR EEE LS A -
:,1;{5 O Dolete ::::1 021 4;-"[]5-8!3035-88-@ Shanagyy T Adoition
STRFET ADDPESS SIREE T ADDRESS
Ciy-S51-21P City-o1- 2P -
e [T Ceisle filf 1 Change T Addition
NAME NAME
STREET ADDRESS STRECT AGGRESS
GTY-SI-ZHF ClH-S\-_E\P
e T Delete it Jchange [ Addition
NAME RaME
STREET ADDPESS STREET ADDRESS
Y -SF- 28 CTy-§T-2P
TE [ Delele THLE [ Change  [J Addition
MM ' HAME
STACET ADDRESS SIREE] ADDRESS
CITY - -7 CITY-S1- 7P
HE [ Dealete T [ Change (] Addition
HAME NAME
STREET ADGRESS STBEE] ADDRESS
Cily-5T-2P faiy-s1- 1P

fimited liability company or th

SIGNATURE:

SICNATURE AND TYPED OR PRINTED MAME OF ‘IGN‘ING *ANAC.‘ING MEMEEH, MAMAGER, OR AUTHORIZED REPRESENTATIVE

frustee empowered 1o &

11. | hereby certfy that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(N, Florida Statutes. | further certify that the information
indicated on this raport Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes,

25 /308

{ég_z/o( 47

Mayrmg Phane &



