' FILED

2008 LIMITED LIABILITY COMPANY . Jun 06,2008 8:00 am

: Secr f
DOCUMENT # 07000032289 cretary of State
1. Entlty 04-30-2008 90034 004 ***138.75
1608 PARK LAKE, LLC
Principal Place of Businass Mailing Address
1616 WOODWARD STREET 1616 WOODWARD STREET
ORLANDO, FL 32803 ORLANDO, FL 32803 3 0 U 0 8 89 5
R T KRR WA RITARmIEhen,

Suile, Apt. #, alt. Suita, Apt. &, ate, 04222008 Chg-LLC CR2E083 (121;06)
City & State City & State 4. FEI Number Applied For
‘ 20-8730021 Not Applicable
e Courtry Zi Country 5. Certhicate of Stalus Dosied ,fi'ggm‘}"r:d‘“"“"
6. Namp and Add: ] '_cl‘ Current Registered Agen| 7. Nams and Address of New Registered Agent

Name

HEEKIN, JAMES F JR. s
215 NO_RTH EOLA DRIVE - Street Address (P.O. Box Numnber Is Not Acceplable)

ORLANDO, FL 32801

Ly

e Ciy FL ] Zip Code

8, The atove named snilty submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the nbllgaﬂnns of regslerec agant.

SIGNATURE
.- Sigreture. typsd or prmeed raers of regisiened sgent snd e il appicatle. ENOTE: Regrsiensd AQani Signeeuse recuarad when reingadng) OATE
FILE NOWII! FEE 18.5138.75 : Make check payabile to
After May 1, 2008 Foo will bo $53B.75 Fiorida Department of State
[ MANAGING MEMBERS/ MANAGERS 10 . ADDITIONS / CHANGES
THE ] Delete me MGRM Ochnge 45 Addiion
hue - MFU Real Estate Corp
STREET ADCFESS SRRWOES | 1616 Woodward Street
il ot | orlando, FL 32803 .
TRE - O Oeiete e O Crange [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
on-§1.2p oy-81-ap
| Tme O Detae N O thaage [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
on-$12p - CITY-5T- 2P
THLE [ oataes me O crarge [ Addttion
NAME t NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CiTy-S-2p
TLE [ petets TME [ change [ Addition
NAME . NAME
STREET ADORESS . STREET ADDRESS
Qiy-sr-2p oS8 . .. .
TE [ Deleta TME O Caage [ Addttion
NAE NAME
STREET AQDRESS . STREET ADDRESS.
GTY-ST-Z° . CTY-§7- 29
11. | hereby certify that the informnat lied with this fiing does not quauly for the exemptions cortained in Chapter +19, Plorida Stattes. | turther certity that the Information

indicated on this repon Is wue and accdrate and that my i Il héve the same legal sifect as # made under cath; that | am a managing member ¢r manager of the
i 4 is report as requirpd by Chapter 508, Florida Statutes.

SIGNATURE: _ Hasi8 697;”3:2'//8/

mmf\ NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REFRELENTATAVE




