2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Aug 05, 2004 8:00

DOCUMENT # M03000004105

1. Entity Name

THE RESERVE AT PORT ORANGE, LLC

08-05-2004 90071 048 ****50.00

Principal Piace of Business

C/0 MARK SARNA, SARNA ENTERPRISES
13 ENGLE STREET, SUITE 100
ENGLEWCOD NJ 07631

Mailing Address

C/O MARK SARNA, SARNA ENTERPRISES
15 ENGLE STREET, SUITE 100
ENGLEWOOD NJ 07631

L4U78393

2. Principal Place of Business

3. Mailing Address

[INLAIE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

am

Secretary of State

AN

MOORE CR2E083 (4/04)
City & State City & State 4. FEl Number Applied For
75-3100969 Not Applicable
Zip ‘ Country 4P Country 5. Certificate ot Status Desired , (] fi'ggt‘ﬁ?;;m”al
- 6. Name and Address of Current Registered Agent. . - 7. Name and Address of. New Registerec Agent I,
Name
8}8%%—%%§§rh%§§g PA ) Street Address (F’E).“Box Number is N0£ Acce;;trable}di ] —
420 SQOUTH NOVA ROAD
DAYTONA BEACH FL 32114
City Zip Code

FL

8. The above named entity. submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, typad or printed name of registared agen! and utle i applicatle. (NOTE: Registered Agent signatura required whan remstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 7 Delete e [OChange [ Addition
NAME SARNA, MARK NAVE
STREET ADDRESS | 15 ENGLE STREET, SUITE 100 STREET ADDRESS
cv-s1-zP - |ENGLEWQOD NJ 07631 CITY-S7-2IP
TILE 7 Delete TITLE (I Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-ze, | CITY-ST-2IP
TLE T velets TITLE [ change [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS R
CITY-S7-2IP CITY- ST-ZIP
TME ™ pelete TITLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE O petete TITLE [ Change  [J Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS -
CiTY-ST-2IP CITY-ST-2IP
TLE 1 pelete TITLE {1 Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2IP

11. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member o manager of the

limited liability companyor the [eceiver or trustee em vergd to exec
gﬁg e (_}%“?o v
SIGNATUREA\/ ©

m«ﬂ{SQ/ TLe™

u@this report as required by Chapter 608, Florida Statuias.

FLLet 20 (-F L6 \Roo

SIGNATURE A"DT\‘PEB OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone #




