2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 03, 2007 8:00 am

DOCUMENT # L06000035251 Secretary of State
1. Entity Name
05-03-2007 90260 030 ****55 00
EH LAKE PROPERTIES, LLC
Principal Place of Businass Mailing Address
1155 SQUTH SEMORAN BLVD., STE. 1120 1155 SOUTH SEMORAN BLVD., STE. 1120
R e “"”l“ I“ "”I |”u IIH‘ "m "W Iml Imm"l ”I" IUH Ulm ‘“ ‘m
2. Principal Flace of Business - No P.O. Box # 3. Mailing Address ' .
Suite, AplL #, elc Suite, Apl. 4, clc. 1st MOORE CR2E083 (10/06)
Cily & Slate Cily & Stale 4_ FEI Number Appiicd For |
20-4831 049 Not Applicable
Zip Country Zip Counlry 5. Certificate of Slalus Desired & ?g'ggu’z:’:;"onal
€. Name and Address of Current Registerad Agent 7. Rame and Address of New Registered Agent
Narme
LIOCE, DOMENICK R -
1645 PALM BEACH LAKES BLVD., STE. 1200 Sireet Address (P.O. Box Number is Nol Acceplable)
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing ils registered office or registered agent, o balh, in the Slale of Fiorida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signalure. typed or prntec name of registered agent and tite 1 applcable {NOTE. Regslered Agent signature requirgd when renstatng} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES
TITLE HILE Chan Addition
: [ pelete MGMR 0 & Q
NAME NAME P A
STREE] ADDRESS smeraomess | Pigineered Homes of Orlande Inc.
CiIY-81-2IP CITY-S1-2P 1 1 55 S.Semoran BLVD' Ste#1 1 20
nne J Detete T Winter Park,¥1.32792 O Change (] Adgition
NAMI NAME
STRFET ADDRESS SIREET ADDRESS
CITY-S1-21p Ciry-s1-2p
TLE 7] delele TILE [ Change [ Addition
NAME NAME
STRELT ADDRESS SIFKLT AODRESS
CIry-ST-21p CIrY-S1-2P
e {7 Delete TITLE [ Change [ Addition
NAME NAME
SIALE ] ADDRF 88 SIRLET ADDRESS
CIY-S1-21p CITY-SI-21P
HILF [ petere T O change ] Aadition
NAME NAME
STREET ADDRESS STREEI ADDRESS
CITY- 81-21P CITY-S1-2Ip
TIfLE (7] Detete TILE Ochange [ Acdition
NAM NAME '
SIRFET ADDRESS STREET ADDRESS
CIY-$1-721P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for lhe exemptions contained in Seclion 119, Florida Stalules. | further cerlify ihat the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under ocath; lhat | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M #-22-07 407-678-3939

rd
SIGNATURE AND TYPED CR PRINTED NAHE\QP/SIGMNG MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE' Date Dayvere Prone ¥




