2004 LIMITED LIABILITY COMI;ANY' #Sow
ANNUAL REPORT (AR) “

DOCUMENT # M86000000475 ]
1. Entity Name- @ Eg E
ENCORE COMMUNITIES, L.L.C. i
— OLMAY 27 PH W 1k
Principal Place of Business! Mailing Address N -
6991 E. CAMELBACK #B-360 6991 E. GAMELBACK #B-360 SLORETARY GF S1Ric
SCOTTSDALE AZ 85251 SCOTTSDALE AZ 85251 TALLAHASSEE. FLORIDA
AT R IR IRERTTWn
ML BACY. @ | wh4l B . CMVBLEREY. B

_Sl.x_itg_,'Apt. #. etc. }/O Suite, Apt. #, elc. MOORE CRZE083 (11/03)

City & State City & State 4. FE! Number Applied For
SWITSPR e , B2 Slorsra e AZ 86-0842593 Not Applicabie

ap @5 26[ ~ Country LEA Zip 6_529’ COU”‘%H 5. Certificate of Status Desired O ?g'ggllﬁ?:;ﬁma'

6. Name :and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name —_— e C— -

?%nggﬁglgTNR%E?wCE COMPANY Street Address (P.O. Box Number is Not Acceptatile)

TALLAHASSEE FL 32301-2525

i

City . FL | Zip Code

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

SIGNATURE ..
Signalure, typed or primted name of registered agent and tite o applcable, {NOTE: Registered Agent signature raguired when reinstating) DATE
B

9. MANAGING MEMBERS / MANAGERS l 10, ADDITIONS / CHANGES

WILE MGR ' [ Detete TITLE [CJ Change  [J Addition
NAME LEMB-GP, L.P, NAME

STREET ABORESS |6991 E. CAMELBACK #B-360 STREET ADDRESS

CiTY-57-71P SCOTTSDALE AZ 85251 CITY- ST-7IP

TITLE O petete TITLE Dl change [ Addition
e ' e OOOOS 7T 12430

STREET ADDRESS STREET ADDRESS 06407/ 04--01007--000  #2000.00
CITY-S§T-2IP _ CITY-ST-2iP .

TILE ;. [ peiete I TINE [J change [ Addition
NAME - el - T NAME  ° mmmee— e - = - T -
STREET ADDRESS : STREET ADDRESS

CITY-SF-2IP CITY-ST-2P

L ‘ O Delete ME Dl ctange [ Addition
NAME . ' NAME

STREET ADDRESS ' STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE ' [ Dejete TITLE [ Change [ Additicn
NAME ‘ NAME

STREET ADDRESS _ STREET ADDRESS

GITY-ST-2P ; CITY-ST-ZIP

THLE ! 3 oelete TITLE {change [ Additien
SAME . NAME

STREET ADDRESS . STREET ADDRESS @ %
\ CITY-§T-71P . l CITY-5T-2IP

11. I'hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, 1 further certify that the informaticn
indicated on this report is true and accurale and that my mgnalure It have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company eceiver or trysiee emp te this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / S-25-0M YED YIRS 78D

SIGNATURE AND TYPEINOR PRINTED rm(us ORSENING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

BY: David A. Napp, President, IUHQ, inc., as Authorlzed Signatory



