2004 LIMITED LIABILITY COMPANY
Lo ANNUAL REPORT (AR) - FILED

DOCUMENT # L00000003519 “Feb 09, 2004 08:00 AM
1. Enti
nity Name Secretary of State
SECRET LAKE DEVELOPMENT, L.L.C.
Principal Place of Business Maiiing Address '“
8550 W IRLO BRONSON MEM HEY ’ T\
KISSIMMEE FL 34747 &?Ssglhwwllgfécl):!? g?‘iNfi'ON MEM HEY
2. Prncipal Place of Buginess . 3 Maiing Address . ’ ”"“I“ II "m "m I' "“ " II Um IUI mmmﬂ‘
Suite, Apt. #. etc. — Sure, Apt #, elc. - R
) MOORE CR2E083 (11/03)
Cily & State i - Sl
City & State 4. FEI Number Appiad For =T
_ 58-3642939 Wourm
Zip Country 7o Country Not Applicable
] 5. Cortficale of Status Desired. [ gs-go Additional
6. Name and A T = —— ee Required
- ame and Address of Current Registered Agent 7. Name and Address of New Registered Agent . _
MILLER, SOUTH & DI MASI, P.A R
. e A P.0O. B i }
2699 ]_EE ROAD, SUITE 1 20 Street Address ( ox Number is Not Acceptable)
C/0 JEFFREY P. MILHAUSEN =
WINTER PARK FL 32788
City FL Zip Code
8. The above names entily submils this sialement for the purpose of changing its registered affice or registered agent, of both, in the State of Flonda. | am tamiliar with, and accep?
the chligations of registered agent.
SIGNATURE _ —— R W — U N —
Signature, typed or printed name of registered agent and tia i appheatie (MNOTE Fagisierad Agent signature required whan reinsialing} DATE
FILE NOW!!I FEE IS $50.00 0
Make Check Payable to Fiorida Department of State
Due By May 1, 2004 .
g9, MANAGING MEMBERS /MANAGERS R ADDITIONS / CHANGES )
e MGR 3 Delete TILE [ change 1] Additien
NAME UNNERSTALL, JEFFREY C NAME
STREET ADORESS (8550 W IRLO BRONSON MEM HEY STREET ADDRESS LODO00042740) .
CiTY-ST- 2P KISSIMMEE FL 34747 CHOY-ST-2P BEJ’IID."'E"'}"BBD::}E"BE‘} 5[3.. 2]
i ‘ Cidelets: I Change [ Addition
NAME WAME
STREET ADCRESS STREET ADDRESS
CITY- §T-2iP Ciy-81-29
1L O cesete e CiChange [ Addiion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S1-7%° cny-sr-2IP
THLE [ Dekte TmE Clchange L] Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS
CIy-S1-2iP CITY-ST.2IP
THLE T et TliE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CITY-$T-2P
e O pekete L ' [1 Cherge [ Addition
NAME NAME
STREET ADBRESS STREET ATDRESS
CITy-ST-2IP CITY-5T-2IF
T11. | hereby certify that the information supbl'ied with this f_iliﬁg does not _qs:lgl-ify for the exemption stated in _Séctio'n"'l"lé.vo:f{S)( il Florida Statutes. | further E:értify that the Information ~
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited fiahility company or civer or trustee empowered 1o axecule this reporn as required by Chapter 608, Florida Statutes. ° i
SIGNATURE: [R2-04 Yo% 30-9439
SIENATURE ANDASPED OR PRINTED NAME OF SIGNING DANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date * Daynima Phona &




