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2008-LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000082699

1. Eniily Name

LAKE UNDERHILL PROPERTIES MANAGEMENT, LLC

*

FILED
Jun 06, 2008 8:00 am
Secretary of State

04-25-2008 90015 041 ***143.75

Principal Place of Business Mailing Agdress 3 “ “ “ b Jbabt
800 N. INTERLACHEN AVENUE P.0. BOX 508 1 —
WINTER PARK, FL 32789 WINTER PARK, FL 32790 > SAM el -
R T O CAE AT
Hoo N-NEW YoRIK AVE.

?Sma‘.jrl.ﬂ? g. ‘ 08 Suite, Api. ¥, eiC. 04142008 Chg-LLC CR2E083 {12/06)

_ City & State City & State 4. FEINumber ¥ © -.sq 2 [ 3 P Appliec For
WINTER PRRK , FC ARREHEDFOR Not Applicabie
%"?’—7 29 Cougtr S A Zp Countey 5. Certiticate of Status Desited ﬁ F‘zggw‘ﬂ’”""

§. Namwe and Address of Curient Rogistered Agant 7. Name and Address of New Registersd Agent
N A Namg.. .
SEYHOLD, NICOLE HIERS N CHANGE : ‘%};e‘(s%g L \Eur,nby A S 0 L(z:a - HERS
WINTER PARK, FL 32789 STRELT NOORES Yo RICTERT CORTL e ‘SU'TE 108
' ONLY o _ =
; WANTER (ALK FL | 59429

8. Tha above named enlity sutpats this statemyht tgs the purpose of cha
Ihe obligations of reg; agesl. L]
SlGNA'I'UF\E

g itg registered office oF registered agent, or both, in the Stale of Floriga. | am familiar with, and accept

Nigole thiees $c\1bo\d

OY (Y 0%

vfma’ﬁrﬁmf}nﬁqmmq_mmiwzm

{NOTE: Pogisiord Aqet -mnemm n reern g

FILE NOW1l! FEE IS 3138 75

Mzake check psyable to

Aftor May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITRE MGRM 7 Detese HITS [ Change ] Aadition
MANE SEYBOLD, NICOLE HIERS HAME

STREET ADDRESS | P.O. BOX 508 STREET ADDRESS

CY-S1-2P VWINTER PARK, FL 32790 cy-s1-ap

TiLE [ Detese e O crange [ Addkion
KAKE NAME

STREET ABDAESS STREET ADDRESS

cny-51-2p Y- SI-2P

TLE [ pelee TITLE O Crange ] Asision
NAME HAME

STRIEY ADDRESS STREET ADDRESS

CY-51-2P ory-s.qp

i 3 Deiese TiILE O crange ) Acoion
HAME NAME

STREET ADOAESS STRAEET ADDRESS

irr-§1-o0 Cary-Si-op

THE 2 Detese TnE [ Crange [ Addrion
NAME NAME

STAEET ADDAESS STREEY A0DRESS

cav-s1-ap Y- 51-7P

(T3 [ Detere UnEe [ Crange [ Adaition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S7. 07 Ciry-§1-2p

11. | paraby certily thar the information supplied with this 1iling does not quality tor i@ exemptions contained in Chapter 119, Florda Statutes. 1 tutther certily thal the inlormation
indicated on (his report is lrue and accurate and that my signatyre shall have 1he same legal effect as il made under gaih; that | &m a managing member &f manager of the
limited lianility company or the receiver of irustee empowered o execule this repon as required by Chapler 608, Florida Stalutes.

SIGNATURE: . m

Nicole ters iwlaold 044 0% 407-29Y4-1000

MEMBEN

Muﬂnno-nlmylwoewm

REPRESENTATIVE

Dayrsme Prone ¢




