- FILED

’Q 2004 LIMITED LIABILITY COMPANY Apr 26, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000004589 04-26-2004 90055 044 ****50.00
1. Entity Name
LAKE NONA LAND COMPANY, LLC
Principal Place of Business Mailing Address
98017 LAKE NONA ROAD 200 S. ORANGE AVE. SUITE 2300
ORLANDO, FL 32827 ORLANDG, FL 32801 2405 4507
ite, Apl. #, etc. ita, Apt. #, etc.
Sulte, Apl. #. ec Sulle, ApL. #, etc 03012004  Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-2117458 Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
AG.C.CO
2300 SUNTRUST CENTER Street Address (P.O. Box Number is Not Acceplable)
200 S ORANGE AVENUE
ORLANDO, FL 32801
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. | am familiar with, and accept
the obligaticns of registered agent. :
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Regisiered Agent signature raguired when reinstating} [ DATE
N
Filing Fea Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
Q. MANAGING MEMBERS f MANAGERS 10, ADDITIONSICHANGES
TITLE MGRM 3 Delee TITLE [ Crange (] Addition
HAME LAKE NONA PROPERTY HOLDINGS, LLC NAME
STREET ADDRESS | 9801 LAKE NONA ROAD STREET ADORESS
CITY-ST-2IP ORLANDO, FL 32827 CITY-ST-2IP
TLE VP O oelere mE v . Kcnange [ Addition
NAME ANAND, CHRISTOPHER NAME Anand, Christopher
STREET ADDRESS | 9801 LAKE NONA ROAD smerranoress | T801 Lake Nona Ro
omv-st7P | ORLANDO, FL 32827 av-stze | Orlando , FL 32817
L T Delete e 4 O change ~ [Rfhadiion
NAME NAME Thakker, Ragestn
STREET ADDRESS STREET ADDRESS B0 Lake MNona !Zoaud
CiTY - §T-21F ciy-sT-2IP Ol’fﬂ\ﬂdo’, FL 32%17
TMLE 3 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-8T-2IP CITY-8T-2IP
TITLE O pelete TILE [ Change [ Addition
HAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TITLE 1 Delete TILE {7 Change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-ST-2IP
11, | heraby certify that the information supplied with this filing does not qualify for the exemption staled in Section $19.07(3)(i}. Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature ghall have the same legal sffect as if made under oath; that 1 am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to @4bcute this report as required by Chapter 608, Florida Statutes.
" SIGNATURE: kﬁ_m() "f / ?/ OV $07- §76- 1800
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN ER, MANAGER, OR AUTHORIZED REPRESENTATIVE i fate '( Daytime Phare #

SNt



