‘ FILED 2
2003 LIMITED LIABILITY COMPANY Apr 28. 2003 8:00 g
UNIFORM BUSINESS REPORT (UBR) r ’ f . am
DOCUMENT # LOOO00005014 ecretary of State
1. Entity Name 04-28-2003 90074 026 ****50.00
LAKE FANTASIA PROPERTIES, LLC
Principal Place of Business Mailing Address
6420 RENWICK CIRGLE 6428 RENWICK CIRCLE
TAMPA FL 33647 TAMPA FL. 33847
e IR AR RR R
1 2401 N 22ND ST
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK MERE IF MAKING CHANGES
APT H 304 8
City & State City & State 4. FEINumber  §3-3646595 Applied For
TA[‘%A, FL Not Applicable
Zip Country 3362 i]pz_ 4630 Country 5. Gertiicate of Status Desired [ §e5e g?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent .
- « ) Name . e e s Tt T EETT
- GOEHRING, ROLAND A :
6428 RENWICK CIRCLE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33647
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed of printad name of registared agent and titke if applicabie, (NOTE; Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES -
TmE MGR O Delete e XX Change [ Addition | &
v GOEHRING, ROLAND A N H g
sTReET ADORESS | 6428 RENWICK CIRCLE sweeraooress | 12401 B 228D ST, APT®. 304 o
CITY-ST-2° TAMPA FL 33647 orv-st-z2r  |TAMPA, FIL. 33612-4630 b
TITLE MGR [ Delete TTLE [J Change [ Addition %
NAME GOEHRING, DAVID R NAME
sTReET ADDAESS | 8428 RENWICK CIRCLE smeeTApoRess | 3604 FLOYD ROAD
CITY-5T-2IP TAMPA FL 33647 CITY-ST-2P TAMPA, FL 33618
e s Oveee fmE. | L. ioecmaee e - .- o] Chage [ Addiion
NAME TEToTmEE ' : NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S8T-2iP
TIE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP ,
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiyire shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empow execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AN MANAGING MEMBER, KANAGEH. OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




