FILED

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

ecretary of State

DOCUMENT # L0O0000010056 04-20-2004 90187 045 *<**50.00

1. Entity Name
LAKE WILSON MANAGEMENT, LLC

Principal Place of Business Mailing Address [ )
1734 HEMPLE AVENUE ATTN; STEPHEN D. DUNEGAN, ESQ 4 4 0 3 2 3 8 q
GOTHA, FL 34734 P.0. BOX 2346 '

ORLANDO, FL 32802-2346

OO

Apr 20,2004 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc.
P 02172004  Chg-LLC . CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
59-3665919 Nct Applicable
Zi Count Zi Count it
P i P ouniry 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BEAN MEAD SERVICES TIC =~ —— == —— N §

800 NORTH MAGNOLIA AVE., SUITE 1500 Street Addrass {P.C. Box Number is Not Acceplable)

ORLANDO, FL 32803

of

City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. :

SIGNATURE

Signature, typed o printed name of registered agent and ttie il applicabila. {NOTE: Registered Agent signatxe requirsd when reinstating) DATE

Carr [ — :
L = n .
e

Filing Fee is $50.00 " Make .‘c'lieckﬁpayable“:to

Due by May 1, 2004 - N  Florida Department of State |
N I o el . ;-,-2‘: .

9. . MANAGING MEMBERS / MANAGERS - 10. ADDITICNS /CHANGES .
TMLE MGRM ‘ 3 pelete TITLE {J Change  [] Addition
NAME FISCHER, JOHN F ) HAME
SIREET ADORESS | P.O BOX 508 ' STREET ADDRESS
CTY-§T- 27 GOTHA, FLL 34734 . CITY-ST-2IP
TITLE MGRM X1 Dalete TMLE [ Change [ Addition
- NAME FISCHER, JOHN F NAME :
STREET ADDRESS | P.O BOX 508 STREET ADDRESS :
CITY-ST-2IP GOTHA, FL 34734 CITY-ST-2IP
TITLE [ Delete TIMLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
ov-st-zp | — N 151\ < S P e
TWILE 3 Detete TiTLE O change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1P
TITLE ' T Delete TME O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP )
TILE O velete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-8T-ZIP

‘SIGNATURE:

11. | nereby certify thal the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
indicated on this relert is true and accurate and that my signaturs shall have the same lagal effact as if made under oath; that | am a managing member or manager of the
fimited liability company or th fgceiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

&Mﬁii@gﬁcﬁgﬁgi’ Y / '/ e/ ¢y 4d47-29)-k 43/
I -

sncm\runf__AF TYPED OR PRINTED WAME OF SIBNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA Dale Daytime Phone &

\



