2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Jun 07,2004 8:00 am

DOCUMENT # M03000001348 Secretary of State
EASTERN LAKE VILLAGE SERESLLC 06-07-2004 90504 044 77730.00
Principal Place of Bus«'ness-" Mailing Address
5350 BERKSHIRE LANE, STE 1440 5950 BERKSHIRE LANE, STE1440 | = == v~ w ~
DALLAS TX 75225 DALLAS TX 75225
s T NG A R
92,9 Ln i aw Wat o] o a1 Board
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E083 (11/03)
ity & Stai ity & Stat 4. FEI Numb Applied For
Dooas  Th 75220 | Onrege TR 76220 ™ 752011006 e apieat
.Ei)p S/J\{w Co;x;l’r-yg A f_; CQ 2 & Coﬂws ﬂ 5. Certificate ot Status Desired 3 ?ese gg}ﬁ:’s&mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T s et e S - - S RSO i e o e =
?g‘aFg‘T‘NC)éR?-ﬁRgS\?AA\E%EERVICES' INC. Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
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 registered agent.

SIGNATURE

Signature. typed or priiled name of ragistared agent and tite f apphican|

nalure required when reinstating) DATE

9, ' . MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES

TRE AMGR O elete e X Change [T Addition
NAME WILLIAMS, WORTH NAME

STREET ADORESS | 5950 BERKSHIRE LANE, STE 1440 STREET ADDAFSS ?31,1 }},J,_,_d,.« AT LD

ciry-st-20 [DALLAS TX 75225 CITY-ST-21P Onys 45 TX 768275

TITLE ) MGR [T Detete TITLE G{Change ] Addition
MM |BUMPAS, W. SCOTT NAME

STREET ADTRESS | 4008 BRYN.-MAWR sweeraovress | G360 AMoLLOw waY /O

om-sP  |DALLAS TX 75225 ervsiap | 74 LL A5 A 7<a 28

TITLE T Belete TITLE O Change [} Addition
NAME NAME

STREET ADDRESS™|™ ™" ° - w7 meeeren = - orREFT AUDRESS [ - - —————— e e = L e o
CTY-ST-2IP CITY-S7-2P

THLE 1 Delete TMLE [ change [ Addition
NAME ' NAMF

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TIILE . 1 Delete TLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

INV-5T-2iP CITY-$T- 2P

TME - [ Delete TMLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing 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 accurate and that my signature shall have the same legal elfect as if made under cath; that | am a managing member or manager of the
limited liahitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

L R

SIGNATURE: n— . 6’//%4 (214) 987334,

SIGNATURE AND TYPED OHRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data ) Daytime Phone #




