&t

FILED
2006 LIMITED LIABILITY COMPANY . May 05,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000122400 04-20-2006 90030 013 ****50.00
1. Entily Namo
LAKE NONA GREENEWAY, LLC
Principal Place of Business Mailing Addrass
G801 LAKE NONA ROAD 9801 LAKE NONA RDAD
ORLANDO, FL 32827 ORLANDD, FL 32827 3“ “ 07 355
e R TR W TR
Suite. ApL. #. 8lc. Suite. Apt. #, alc, 03232006 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEl Number Appliad For
59-2117458 Not Appiicable
Zip Country e Couniry 3. Certificate ol Status Desired a 2:23] ‘:"r:dm"""
8. Name and Addraas of Current Registsrad Agent T. Name and Address of New Registersd Agent
Name
AMERICAN INFORMATION SERVICES, INC.
420 SOUTH ORANGE AVE. Strest Address (P.C. Box Number is Not Accaptabla)
SUITE 1200
ORLANDO, FL 32801-4904
City EL | Zip Code

8. The above named entity submits this statement lor the purpose aof changing its registerad office or registerac agent, o both, in the State ¢f Flarida. | arn famitiar with. and accept
the obligations of registered agent,

SIGNATURE
. bypwd o prindwd nerne of tegisie e ager and ite J applicable {MOFE. Reguiaed AQen: Sipndiurs reguired when Hirgang DATE

Filing Feae Is $50.00 Maka check payabie to

Due by May 1, 2006 Florida Depastmant of Stats
0. MANAGING MEMBERS /MANAGERS 1. ADDITIONS/ CHANGES
THLE [ Celpte THLE MGRM O Crange Agdlition
et oS o wmss | Lake Nona property Holding LLC
oivs g P 2?(1)1 Lake Nona Rogd
me O Deie e oEE ’ i OCmme  [(Fadsion
NAME RAME P
SYREET ADORESS SRETAOESS | Zhoril, Jim
ary-81-oe CITY-ST-2IP annt = '! : g 3
e L) peie s orlando, FL 32827 O cvange [ Aotiian
NAME NAME
le:’{:r-nP ' ;T::HW X"‘i kkar.Rasash
e Opece ~— ;L“; ——! 9801 Lake Nona Road UG (i
STREET ADORESS rs ey ~smmaouss | Orlando, FL 32827
CHTY-51-5P civ-s1-ap -
’1‘; L) Detete ::f{ Anand, Christopher O crange DX Addtien
STREET ADDRESS smamomss | 9801 Lake Nona Road
TY-51-2P onv-st-ap Orlando, FL 32827
mi 1 petere :::«E: MGR _ [ change  [3 Adailion
STRLET ADCHESS smpaoness | YOSS, Jeff
QY. S1.op ory.si.2w 9801 Lake Nona Road

11, I heraby certify Inal the intormation supplied with thés (iling does not quality tor the sxempiions cant b FHAL? »15, Bidka Stfufel? Mhufther centity that iha information
indicated an this report is true and accurate and thal my signature shall bave (he sama legal effoct as it made under oath; that | am & managing member or manager of the
Femuted fiability company or th eiver or trustee am 10 execute this report as required hy Chapter 608, Florida Statutes.

1

SIGNATURE: ; ? res A4-{3-06 Ho1-B6- 6598

EIGHATURE AND T\'PEW PRNTEDR rAHE OF BIGHMHO HAI‘GD‘!’IEMIEI. MANAGER, OR AUTHORIZED REPRESENTATIVE Das Cayivna Prone #




